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Warbasse-Smyth’s “Surgical Treatment” 


Just Ready. Warbasse-Smyth’s “Surgical Treatment ”’ is one of the most important works published 
inthe English language in many years. For the New (2nd) Edition it was completely remade—it is 
virtually a New Work. This is much more than a discussion on Surgical Treatment—it is a discussion 
on how to treat surgical diseases and conditions both medically and surgically. It includes not only 
operative technic but serums, the use of vaccines, antitoxins, physiotherapy, drugs, x-ray, diet, etc. 


For the Family Physician because it gives the treatment of scores of disorders that are common in 
general practice, such as sprains, fractures, ulcers, varicose veins, hemorrhoids, skin diseases, gyne- 
cologic problems, carbuncles, wounds, emergency treatments, and the medical and surgical treatment 
of dozens and dozens of other diseases and conditions. 


For the Surgeon and Specialist it is a storehouse—a mine of Surgical Treatment. Operative technic 
8 precisely detailed—step-by-step. It gives those operations that have been proved over and over 
again in actual practice. It gives you concise anatomic descriptions wherever they will prove helpful. 
It contains a remarkably complete section of 74 pages on Anesthesia, including the newer agents for 
general, rectal, local, spinal, basal and intravenous anesthesia. It includes Preoperative and Post- 
operative Care, treatment of Complications, indications and contraindications, precautions, things not 
to do as well as things to do, and how to do them. Even special nursing care is included. 


Truly, this is a comprehensive presentation of encyclopedic character—arranged according to the 
Tegions of the body, and containing 2617 pages with 2486 unusually fine illustrations. 


See Detailed Contents in SAUNDERS ADVERTISEMENT—Pages 3, 4, 5 
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FATAL “ASTHMA” 


AND PATHOLOGIC CONSIDERATION 
OF 187 CASES 


A CLINICAL 


R. W. LAMSON, Pu.D., M.D. 
AND 
E. M. BUTT, M.D. 


LOS ANGELES 


The original meaning of “asthma” was “panting,” 
and today the term is being loosely applied to a variety 
of conditions: the so-called thymic, renal, cardiac, 
bronchial or other type of asthma. These may bear a 
slight resemblance to one another in some of their 
manifestations, yet they are very dissimilar in their 
etiology, mechanism and clinical course. Consequently, 
the term asthma has no universally recognized meaning 
or application.t Rackemann ? advises one to regard the 
word as denoting a symptom and to think of it as in 
the same category with “headache” or “nausea” or even 
“angina.” In the textbook by Norris and Landis,’ one 
finds this comment: “By the term “bronchial asthma” 
is meant a form of paroxysmal dyspnea, the character- 
istic feature of which is a marked diminution or arrest 
of the respiratory movement with prolonged expira- 
tion: a condition sometimes referred to as spasmodic 
asthma.” 

The hazards of “asthma” is a subject recently inves- 
tigated by certain life insurance organizations. It may 
not be amiss to examine their conclusions. In 1932 
Old‘ reported before the Society for the Study of 
Asthma and Allied Conditions an investigation carried 
out by the Association of Life Insurance Medical 
Directors. This seemed to indicate that the ratio of 
the actual to the expected deaths in asthmatic patients 
was, in 274 cases, 121 per cent plus or minus 5 per cent. 
In that group of individuals in whom the condition was 
found on examination, or the insured had had one or 
More attacks within five years, the death rate from 
organic disease of the heart was three and one-fourth 
times the normal. He believes that the two main causes 
of death in these individuals are diseases of the lungs 
or diseases of the heart. Dublin and Marks * found in 
a similar series that twenty-five of the deaths in a group 
of ninety-nine males were from heart disease and all but 
three of these from organic heart disease. In males the 





unre” the Los Angeles County Hospital, the School of Medicine of the 
versity of Southern California, and the Santa Fe Coast Lines Hospital. 
of fen, to lack of space, this article is abbreviated here by the omission 
veral case reports and illustrations. The complete article appears in 
Miners we re 
.- Oca, A. F.: Asthma and Hay Fever in Theory and Practice, 
Springheld, Ill., Charles C. Thomas, 1931, p. 133. : 
ackemann, F. M.: Clinical Allergy, New York, Macmillan Com- 
em 1951, p. 342. 
Norris, G. W., and Landis, H. K. M.: Diseases of the Chest, ed. 5, 
Priladelphia, W. B. Saunders Company, 1933, p. 320. : 
M Dw Herbert: J. Allergy 4: 122-126 (Jan.) 1933. 
reed at mye L. I., and Mar s, H. H.: Mortality of Risks with Asthma, 
Direc e 44th annual meeting, Association of Life Insurance Medical 


0 : : : a 
Statistical , Roger Oct. 12, 1933; New York City Recording and 


heart disease mortality is about two and one-third times 
the normal. They conclude in part as follows: “On 
male risks with asthma the mortality in the aggregate 
is 27.4 per cent in excess of the expected by the Ameri- 
can Men Table, and 63.7 per cent. by the Basic 
Mortality Table. The results on female risks are even 
worse. These mortality results, as well as the findings 
of earlier insurance studies on asthma, are in sharp 
contrast with the observations of many clinicians, with 
extensive experience in treating the condition, that the 
prognosis in asthma is excellent. As Bray strikingly 
puts it, ‘Many asthmatics pant on to a good old age.’” 
These statements are indeed so much at variance with 
clinical experience that they are in effect a challenge. 

It seemed logical to consult first the available litera- 
ture on the subject of fatal asthma: the writers just 
mentioned seem to have ignored this point. We were 
early impressed by the paucity of case reports, par- 
ticularly those including necropsies. The first one was 
by Van Leyden? in 1886 and the most recent one by 
Michael and Rowe.* Coca? has summarized the first 
thirty-three cases in chronological order but omitted one 
case reported by Rackemann ‘ which we have included. 
In the discussion of these he admits that some of this 
group are examples of “asthma” only within the 
broadest use of this term. Macdonald * added eight, 
and several other workers have published single case 
histories that deserve consideration. Michael and Rowe 
do not attempt to analyze the previous records, but they 
refer to the same authors and reports that we have 
mentioned. They add two very complete case reports. 
Including these, one finds a total of fifty patients, 
twenty-seven males and twenty-three females, repre- 
sented—an average of approximately one a year since 
1886. Each patient has had a postmortem examination 
and in most instances the report includes microscopic 
observations. In a few the latter are not necessary to 
complete the diagnosis. In order to make certain of 
these data available at a glance, we have arranged the 
males in’one series and the females in another and have 
plotted the age at death in ascending order of magnitude 
from left to right. One factor that directly relates to 
the controversial issue raised by Old * and by Dublin * 
is the duration of symptoms. This has been plotted on 
the same chart whenever the data could be determined 
from the report. 

The average age at death of the males is 48.3 years, 
although fourteen patients, or 51.8 per cent, exceed this 
mean, and the maximum is 75 years. In the group of 
females the average age at death, 43 years, is less than 
that for the males and tends to support one of Dublin’s 
statements. Here twelve patients, or 52.2 per cent, 
exceed the mean age, and one lived sixty-seven years, 





6. Michael, P. P., and Rowe, A. H.: J. Allergy 6: 150 (Jan.) 1935. 
7. Rackemann, F. M.: Fatal Asthma, ton Med. & S. J. 194: 531 


(March 25) 1926. 
8. Macdonald, I. G.: Ann. Int. Med. @: 253 (Aug.) 1932. 
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eight years less than the oldest male. Two reports con- 
cern children; one is a female and the sex of the other 
is not given. These are charted separately and are not 
included in the statistical analysis but will be mentioned 

in later discussions. 
A detailed study of the duration of symptoms will be 
presented in subsequent charts and tables. We wish 
to call attention to 
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of life. These two 
groups do not sub- 
stantiate the state- 
ments made by life 
insurance executives, and this discrepancy led us to 
search for further evidence before finally accepting 
either theory. 

We are able to present information relative to 137 
additional patients who have died with or because of 
“asthma.” This group is composed of two subdivisions : 
(a) forty-eight patients (thirty-one males and seventeen 
females) examined, often inadequately, post mortem, 
and (b) eighty-nine individuals (sixty-eight males and 
twenty-one females) not so examined. Most of the 
authors who reviewed certain of the previously reported 
cases have limited their analysis to those with necropsy. 
We have adequate reasons for not so limiting our series, 
even though the “final” evidence is lacking in about 
65 per cent. The most significant reasons are that 
approximately 33 per cent of the entire group carried 
life insurance and that the two reports in controversy 
undoubtedly included patients not examined post 
mortem. 

The majority of the patients in our series died during 
the past eight years in the Los Angeles County Hos- 
pital. In the statistical files of that institution they are 
indexed under the diagnosis “bronchial asthma.” In 
fact, that condition is given as the principal cause of 
death in a majority and as a contributory cause in most 
of the remainder. Many of the patients have been 
under the personal observation of one of us (L.) in the 
Allergy Clinic at that hospital, who carefully abstracted 
each history and attempted to reproduce the data with- 
out bias. 

Although not especially significant to the present 
study, it is of interest to find so large a proportion of 
supposed indigent patients carrying a life insurance 
policy. In approximately twelve instances the principal 
sum could be determined, and it was found to average 
in excess of $950. Twelve or thirteen patients were 
insured only in the Metropolitan Life Insurance Com- 
pany, several carried a policy in it and also one in the 
Prudential, eight or nine in the latter alone, and the 
remaining patients were insured in various companies: 
many of these are also prominent “old line” eastern 
companies, and it is probable that not a few of these 
patients were included in the series studied by Old, by 
Dublin and Marks or by other insurance agencies. 

In order that our unpublished data may be compared 
with those in the previous charts, we have presented 
them in identical form. The groups a and b are kept 


Fig. 5.—Frequency histogram by decades 
on the basis of age at death of fifty patients 
(previously reported). 





Jour. A. MA. 
May 29, 1937 


separate, as are the two sexes. The patients without 
necropsies will be considered first. A comparison of 
figure 2 for males with those previously published, 
figure 1, shows marked agreement between the two, 
The average age at death is 56.9 years, and the 
minimum age is considerably higher than in the pub- 
lished series. Only 47 per cent of the patients exceed 
this mean age. The data relative to the three male 
infants in this chart will be considered later. The chart 
of female patients (fig. 3) compares similarly with the 
one of previously reported cases. Our females also 
show a greater average age at death (49.7 years) than 
either the male or the female group of published cases, 
Approximately 50 per cent of these exceed the mean age, 

The final subdivision of our data (fig. 4) concerns 
the male and female patients who have had partial or 
complete postmortem examination. The males aver- 
aged 52.1 years at death, and 45 per cent exceeded this 
age. The average age of females was 49.4 years, and 
47 per cent exceeded that age. These data are of 
greater magnitude than those relating to similar 
features in the published series. In all instances it is 
conspicuous that the females had a lower average age 
at death than did the corresponding group of males, 
This undoubtedly represents a real trend rather than 
the result of chance sampling. The general similarity 
of figures 2, 3 and 4 to those representing the world’s 
literature on fatal “asthma” cannot be denied. The 
lack of relationship between the age at death and the 
age at onset, or the duration, of “asthma” is evident in 
each of the six groups. Since “asthma” is alleged to 
be a marked handicap to longevity, this feature will 
receive especial attention. 

Possibly the age at death will be better visualized by 
making a frequency histogram of the fifty observations 
already published (fig. 5) and a similar one for our 
total series of 137 units (fig. 6). At the top of the bar 
is indicated the percentage of total patients each clecade 
contains. Except for some askewness, the graph sug- 
gests the normal or probability curve. This is even 
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Fig. 6.—Frequency histogram by decades on the basis of age at death 
of 137 patients. 


more notable in our series. The similarity, or even 
identity, of the percentage factor in several correspond 
ing decades of the two series is the more striking since 
it was not anticipated. The agreement between these 
and other charts in the two series must be accepted a5 
proof of the similarity of these groups. ; 

The duration of symptoms, briefly referred to m 
preceding paragraphs, should not be dismissed without 
a more critical analysis. We believe it may be af 
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important factor in differential diagnosis and in deter- 
mining the roentgenologic and possibly even the patho- 
logic aspects. At least two important variables make 
this factor difficult to determine. One is the time 
elapsing between the first and the last attack of dyspnea, 
and the other the days, months or years during which 
the patient actually experienced symptoms. A patient 
may have an attack of asthma at an early age and then 
experience a complete remission for forty or more 
years. Symptoms may again appear a few weeks or 
months before death. The duration of the asthmatic 
state is, for example, forty years, but the actual symp- 
toms have been present at the most but a few months. 
We have consistently employed the total period since 
the first attack to represent the duration of symptoms. 
No doubt the first attack has been forgotten or went 
unrecognized by some who appear to have had a very 
short duration. Such inconsistencies are inevitable in 
any statistical study. The duration of symptoms, 
irrespective of age, is the basis for sorting the patients 
in table | 

By presenting these data for the two series in parallel 
columns, the comparison becomes more striking. A few 
points deserve especial emphasis: 17 per cent of our 
series, and 12 per cent of the published one, experienced 
symptonis for no more than one year. At the other 
extreme, practically the same proportion of each group, 
20 per cent and 9.8 per cent respectively, survived 
twenty or more years. It was most unexpected to learn 
that 38 per cent and 44 per cent of each group had 
symptoms during so short a period as four years or 
less. One might ask what the relationship is between 
the age of the patient and the “short duration” and 
whether it appears only in the elderly individuals. The 
latter question can be answered in the negative as 
indicated when discussing figures 1 to 4. We compiled 
and compared in great detail the data for each of the 
187 patients, even to determining the percentage of life 
represented by the duration of ‘“‘asthma.” These tables 
are too voluminous to publish, but they form the basis 
for table 1 and for many of the opinions expressed. 

In general, it appears that certain of the patients may 
indeed have asthma much of their life and even “pant 
on to a good old age.” However, “asthma” may lead 
to a fatal result in a few days or weeks even in the 
young adult. Our series, although nearly three times 
as large as the one previously published, does not even 
change the trends brought out in the latter group; in 
fact, it actually duplicates many of them. While there 
are some features that seem to be in accord with insur- 
ance statistics, we cannot accept the latter for reasons 
which we hope to bring out in the following paragraphs. 
_Early in the report we mentioned some incon- 
Sistencies in the use of the term “asthma”’ as a diagnosis. 
When used to designate typical cardiac dyspnea it ranks 
with edema or other signs or symptoms of a circulatory 
dysfunction. A study of some of these patients indi- 
cated that the dysfunction may be atypical and yet be a 
Cause of the asthma syndrome. The literature affords 
adequate support for this statement and contains inter- 
€sting explanations of these phenomena. Pratt ® has 
emphasized the similarity of some attacks of cardiac 
and bronchial asthma, “even to the expiratory type of 
dyspnea and are as a matter of fact often mistaken for 

latter by physician as well as layman.” Osler 

and McCrea, in their discussion of cardiac asthma, 
eee 
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offer an explanation of the mechanism: “The patients 
are usually over 50 years of age, and arteriosclerosis, 
myocardial disease, nephritis, hypertension, and coro- 
nary artery disease, some or all are present. A sudden 
rise in blood pressure, an aortic reflex, increased 
respiration and diminished blood supply to the myo- 
cardium during sleep are suggestions as to the cause.” 
Pratt quotes Mackenzie, and seems to agree with him, 
that a reflex disturbance produced in some way by the 
weakened heart may result in an actual bronchial spasm. 
Many authors comment that the patients live on the 
average two or three years after the onset of cardiac 
dyspnea. This condition therefore may account for the 
high percentage of patients in the two series who lived 
but a few days or weeks, or a maximum of four years 
after the first attack. A reflex from the aorta in the 
region of the heart is commonly cited as the cause of 
paroxysmal dyspnea in cases of hypertension and 
syphilitic aortitis. 

Chronic pulmonary fibrosis is a well known cause of 
at least one type of paroxysmal dyspnea; namely, 


TaBLe 1.—Frequency of Duration of Paroxysmal Dyspnea 
in Fatal “Asthma” in 187 Cases 
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Hemidecade 
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“miners’ asthma.” The fibrotic changes produced by 
pulmonary tuberculosis seem to be another. Repeated 
attacks of bronchopneumonia or chronic bronchitis like- 
wise lead to fibrosis, and asthma may occur on this 
basis. Cecil ?' recognized the chronic nature of inter- 
stitial pneumonia (from fifteen to twenty years) and 
one of the important causes of that condition: “The 
interstitial pneumonia of influenza seems to have led to 
much diffuse pulmonary fibrosis.” We have several 
examples of this in our series, and one report indicating 
the problem of differential diagnosis will be given in 
some detail. 

Chest deformities may not infrequently be the cause 
of attacks of paroxysmal dyspnea, and the role of such 
deformities in the production of circulatory disorders 
has been emphasized in the Cabot case history.’* Space 
does not permit us to indicate all the literature relative 
to these less commonly accepted causes of paroxysmal 
dyspnea; we feel that our data also find support in the 
unquoted references. 

Earlier reviewers of the literature on fatal asthma 
have agreed that many of the reports did not apply to 
true bronchial asthma. In fact, one of the recent 
authors felt that the latter group did not then exceed 





9g Pratt, J. H.: Cardiac Asthma, J. A. M. A. 87: 809 (Sept. 11) 


10. Osler, William and McCrae, Th inci ice’ 
a . i omas: Principles and Practice’ of 
Medicine, ed, 12, New York, B. Appleton & Co., 1925. 


11. Cecil, R. L.: Textbook of Medicine, ed. 2, Philadelphia, W. B. 
Saunders Company, 1931. 
cane Cabot Case History, New England J. Med. 209:854 (Oct. 26) 
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sixteen. There has been little accord as to which 
patient one should consider typical or atypical. Of 
course, one point at issue is whether the asthma caused 
the patient’s death. We shall place less emphasis on 
this and more on an attempt to determine the type of 
“asthma.” 

Ten !* illustrative histories were selected from the 
group with necropsies.’* In order to conserve space, 
only significant positive or negative observations are 
recorded. Nine of these reports are supplemented by 
appropriate photomicrographs. In several instances the 
clinical and the pathologic manifestations seem not to 
be in accord. When these inconsistencies are pro- 
nounced, the last paragraph of the abstract attempts 
to weigh the two points of view. Each patient is 
designated by the same identifying number employed 
in the respective chart. 


REPORT OF CASES 
Case 1115 (fig. 4).—History—A white man, aged 46, had 
complained of attacks of wheezing and dyspnea at frequent 
intervals during the previous thirty-two years. The condition 
was always worse at night and during extremes of heat or cold. 


TaBLeE 2—The Probable Cause of Dyspnea in Forty-One 
Patients (with Necropsies) 








Males Females 
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Cause of Dyspnea 
Arteriosclerotic and hypertensive 


Ie PIRI, clonic caule Kaeeesaicies> 6 12.2 5 35.68 
Rheumatic heart disease and/or 

chronic endocarditis................ 2 7.4 0 0 
Distortion Of ChOTAX, .......06s00cccess50 1 3.7 0 0 
Chronic DroneDitis... ........0secsceres 2 7.4 4 28.56 
Chronic emphysema.................. 3 11.1 1 7.14 
PRT IE oso 0:5:00.0:5-0.5:80'0 85-4000 4 14.8 0 0 
Pulmonary tuberculosis.............. 1 S7 1 7.14 
Tracheal obstruction... .............. 1 3.7 0 0 
Asthma not excluded................. 7 25.9 3 21.4 

WME kc cde Kacceseteee esses eanes 27 14 

Data incomplete (not ineluded in 

OOOO) 65 i ccciws neekexoupacecws 4 3 





Contact with horses seemed to have precipitated the first 
attack; subsequent skin tests revealed a marked sensitivity to 
this and other epidermals, to foods and to many pollens. Resi- 
dence in various sections of the country afforded no relief, but 
he was symptom free when on the ocean. There was a short 
period of relief after an abdominal operation. 

The general health had always been good. He had played 
football in college, often at the cost of several days of severe 
dyspnea; he had always indulged in strenuous exercise. 

The patient’s son and father had asthma. 

On numerous occasions examination had revealed excellent 
musculature and no significant pathologic condition except 
chronic emphysema, wheezing and prolonged expiration. 

The terminal symptoms were severe dyspnea and wheezing 
of several days’ duration, which failed to respond to epinephrine, 
a drug previously very efféctive in small doses. He would not 
remain in bed in spite of the fact that mild exertion aggravated 
the dyspnea. There was mild cyanosis, which rapidly increased 
toward the end. Medication afforded no relief; the respiratory 
excursions became less and less but did not entirely cease until 
the heart action stopped. 

Pathologic Examination—No thymic tissue was observed. 
The lungs were markedly emphysematous and failed to col- 
lapse on removal from the pleural cavities. The bronchial walls 
appeared somewhat thickened and the lumens throughout were 





13. Six of this number are presented only in the authors’ reprints. 

14. It is impossible to designate herein each individual whose work has 
been invaluable to us. Particular mention should be made of Dr. Newton 
Evans, chief of the pathologic laboratory, Los Angeles General Hospital, 
Dr. E. M. Hall, professor of pathology, Medical School of the University 
of Southern California, and Dr. Ian Macdonald, whose report on the 
examination of the tissue from several patients we have freely incorpo- 
rated in our description. A 

15. Dr. Robert Cooke, New York, gave us some of the data regarding 
this patient. 
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plugged with thick tenacious mucus. The lungs together 
weighed approximately 700 Gm. The heart weighed 300 Gm, 
The right ventricle was moderately hypertrophied and measured 
from 3 to 4 mm. in thickness. The valves and coronaries were 
normal. Sections of the bronchus are shown in figures 7 and8. 
The anatomic diagnoses were (1) bronchial asthma and (2) 
hypoplasia of the circulatory system. 


Clinically, this patient presented the classic personal 
and family history of an allergic asthma; the evidence 
of specific sensitivities substantiated this diagnosis. 

For the sake of brevity we have not presented a com- 
plete pathologic description. The observations, how- 
ever, agree with the more recent criteria of asthma, 
except for the absence of thymic tissue and of abnormal 
hyperplasia of lymphoid structures. 

It should be noted that the pathologic appearance is 
not markedly different from that in several cases herein 
described in which the clinical observations are not 
pathognomonic of allergic asthma. 


Case 13 (fig. 4).—History—A white man, aged 49, com- 
plained of recurrent attacks of moderately severe paroxysmal 
dyspnea and wheezing of seven and one-third years’ duration, 
He was under observation at the hospital on several occasions 
during the past five years because of recurrent attacks of 
bronchopneumonia. He placed little emphasis on dyspnea and 
wheezing but more on a dry cough. 

The physical signs on each admission were those of acute 
pulmonary infection; wheezing rales also were heard. Several 
X-ray examinations in the five year period revealed extensive 
pulmonary fibrosis. He had a residual paralysis of the right 
arm and leg and impairment of speech due to a blow on the 
head seventeen years previously. Most diagnoses that had been 
made were “chronic bronchitis,” ‘‘pulmonary fibrosis” and 
“possible bronchiectasis.” One or two physicians thought 
bronchial asthma was primary. 

Relief was obtained with the usual doses of ephedrine and 
epinephrine. 

The patient died in an attack of dyspnea. 

Pathologic Examination.—The right pleural cavity was com- 
pletely obliterated by dense adhesions. The left lung weighed 
400 Gm., the right 455 Gm. and both were markedly emphy- 
sematous and contained large bullae. The bronchi were 
prominent and in places the walls were thickened. 

The heart weighed 250 Gm. There was a slight hypertrophy 
of the right ventricular wall. In the anterior and inferior 
portion of the septum there was an area of fibrosis with a 
diameter of about 3 cm., which was the site of an old infarction. 
The coronaries were very tortuous and calcified. The lumens 
were reduced to pinpoint openings by closely placed athero- 
sclerotic plaques. 

Microscopic examination revealed numerous villus-like pro- 
jections of the wall of the bronchus into the lumen that in 
places were partly covered by thickened stratified squamous 
epithelium (fig. 9). The lumen was filled with desquamated 
epithelial cells, mucus and leukocytes of various types. The 
muscle was only moderately hypertrophied. There was much 
cellular fibrous tissue about this bronchus, which extended out 
into the lung tissue. The wall throughout was _ heavily 
infiltrated with round cells, polymorphonuclear leukocytes and 
very few eosinophils. 

In the 10 mm. bronchus, the wall was definitely thickened, 
and in places there were circular and radiating scars. There 
was a moderate smooth muscle hypertrophy and a thin hyalin- 
ized basement membrane. The epithelium was thrown into 
coarse villus-like folds, which in many instances had become 
detached from the wall. The wall was infiltrated throughout 
with round cells, plasma cells, a few polymorphonuclear leuko 
cytes and eosinophils. ‘ 

The anatomic diagnoses were: (1) local arteriosclerosis, 
coronaries, with scars in the heart muscle and an old h 
infarction of heart, (2) chronic bronchitis, (3) emphysema 
(4) chronic, adhesive pleurisy. 

Case 28 (fig. 4)—History—A white man, aged 65, com 
plained of dyspnea, wheezing and choking, of nine years 
duration. The condition was always worse in cold, damp 
weather. 
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The past history revealed “dropsy” associated with “rheuma- 
tism” forty-eight years before and “dropsy” again eighteen 
vears later. Until the past fifteen years he had been a “heavy 
drinker.” He worked in a borax mine for several years imme- 
diately before the onset of dyspnea. He rarely had orthopnea 
and used but one pillow. 

The patient was poorly nourished, tall and slender and had 
marked emphysema and prolonged expiration; toward the end 
some moist rales were noted along with the “music box” sounds 
ysually present. Rough apical and aortic systolic sounds were 
noted re;catedly during a four year period. The blood pres- 
sure was 150 systolic, 80 diastolic. The electrocardiogram 
revealed sinus tachycardia. Allergic tests were negative. The 
condition improved for a time under vaccine therapy. 

Relief «as obtained with 0.15 cc. (2% minims) of epinephrine 
(1:1,000 and three-eighths grain (24 mg.) of ephedrine, but 
the latte) caused marked urinary symptoms. 


Patho! sic Examination—The lungs were large and emphy- 
sematou The right lung weighed 900 Gm. and contained 
much s tissue. The posterior portion of the lower lobe 
containe’ ireas of pneumonic consolidation. The remainder of 
the lune vas congested. The left lung weighed 950 Gm. and 
was sin to the right. The walls of the large bronchi were 
thickene’ nd stenosed. Beyond these stenoses they were not 
definitel tatic. Everywhere there was evidence of chronic 
infamm 1 and increased fibrous tissue in their walls. 

The | +t weighed 425 Gm. The chambers were dilated 
and the ht ventricle was hypertrophied. It averaged from 
3 to 11 in thickness. There was moderate sclerosis of the 
coronar\ ~teries. 

A sec of the bronchus is shown in figure 13. 

The a mic diagnoses were (1) pneumoconiosis, (2) chronic 
bronchiti with bronchial stenosis, (3) right cardiac hyper- 
trophy \ mild congestive failure and (4) terminal broncho- 
pneumo! 

CASE fig. 4).—History—A white woman, aged 72, com- 
plained shortness of breath and edema of the legs, face, 
eyelids a tbdomen for the last eight weeks. She had had a 
chronic ¢ igh for years. - 

The ps ent had an attack of paroxysmal dyspnea eighteen 
years bei. ec; except for the recurrent cough she had had no 
other syn. toms and had always been very active until eight 
weeks be «re admission. Since duration indicates the period 
between t!\< first attack and death, we have used the maximum 
—eighteeii years—in the charts. 

Examination revealed obesity, marked generalized anasarca, 


dyspnea and prolonged expiration. There were sibilant and 
sonorous, also crepitant, rales throughout the chest. Wheezing 
was audibic to the unaided ear. The heart showed the aortic 
second sound greater than the pulmonic second sound. The 
blood pressure was 140 systolic, 90 diastolic. The referring 
physician stated that the systolic pressure usually averaged 
190 mm. of mercury. An electrocardiogram showed evidence 
of myocardial damage. 

Death was apparently due to circulatory failure. 

Pathologic Examination.—The pleural cavities were obliter- 
ated by dense fibrous adhesions. The right lung weighed 
640 Gm., the left lung 600 Gm. Except for edema and minimal 
apical tuberculosis on the left, and emphysema, the lungs were 
normal, 

The heart weighed 400 Gm. Its form was somewhat eccen- 
tric, owing to dilatation of the right auricle and ventricle. The 
wall was hypertrophied and averaged from 6 to 12 mm. in thick- 
ness. The left ventricle averaged 16 mm. One auricular 
appendage contained an antemortem thrombus. 

lcroscopic examination of a 3 mm. bronchus with cartilage 
showed the lining epithelium thickened and of transitional type. 
A moderately thick hyaline basement membrane was present. 
Glands were rather numerous and there was dilatation of their 
openings. The wall of an arteriole in the section was greatly 
thickened. The muscle showed only a moderate hypertrophy. 

he lumen was empty. The microscopic appearance of a 

mm. bronchus is illustrated in figure 18. 

The anatomic diagnoses were (1) hypertensive heart disease 


with congestive heart failure, (2) emphysema and (3) bronchial 
asthma (?), 


If the history and physical manifestations can be 
pended on, the asthma is but a symptom of the cir- 


culatory dysfunction. Microscopic examination, how- 
ever, reveals some of the appearances described by 
others as pathognomonic of bronchial asthma. 


COMMENT 

Cases 11, 13, 15, 26, 28, 7, 8, 10, 15 and 17 represent 
approximately 21 per cent of our series with necropsies 
(forty-eight patients). In many of the latter there 
seemed to be no allergic basis for the asthma; in others 
it was undeniable and in a few atypical histories it could 
not be excluded. If an extreme degree of pneumo- 
coniosis was present a long time before the onset of 
dyspnea, we feel justified in accepting it as the primary 
cause of symptoms. If there was an adequate basis 
for “cardiac asthma,” this patient may likewise be 
excluded from the allergic group. Using such criteria, 

















Fig. 7 (case 11, male, fig. 4).—Section of 1 mm. bronchus X 80. The 
lumen is completely filled with mucinous exudate. There is much infold 
ing of the wall, and the epithelium rests on a thick hyaline basement mem- 
brane. The muscle is definitely hypertrophied, and infiltrating the wall 
there are numbers of eosinophils as well as other types of leukocytes. 


we have attempted to group forty-one patients accord- 
ing to the most obvious cause of dyspnea. In spite of 
the fact that each of this series of forty-eight patients 
had been subjected to a more or less complete post- 
mortem examination, there remained seven histories in 
which the data were too meager to permit of classifica- 
tion; forty-one patients, therefore, form the basis for 
determining the percentage factor indicated in table 2. 
We are convinced that none of the unclassified patients 
were typically allergic. Other data relating to these 
patients appear in figure 4. 

The circulatory dysfunctions are arranged in 
sequence, as are the “diseases of the lungs.” One may 
note that thirteen patients (eight males and five 
females) were afflicted with a “disease of the heart.” 
They represent 31 per cent of the units presented in 
table 2. Pulmonary pathologic conditions, exclusive 
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of allergic asthma, account for sixteen additional cases 
(ten males, six females), or approximately 40 per cent. 

3ronchiectasis is occasionally mentioned as a cause 
of “asthma” and is commonly thought to result from 


protracted dyspnea, cough and wheezing. When the 
patient has an especially productive cough, this diag- 
nosis seems to find added support. It is a characteristic 
of the groups we have discussed that clinically and 
grossly bronchiectasis, and also lung abscess, was not 
conspicuous. Incidental pleural scarring was noted in 
only a few instances. 

Many support the theory that the adrenals or other 
glands of internal secretion must be abnormal in one 
who has “asthma,” but we find no evidence to support 
this contention. Unless specificially noted in the 














Fig. 8 (case 11, male, fig. 4).—Section of 4 mm. bronchus X 85. Note 
the ulceration and hyperplasia of the epithelial lining, the thick hyaline 
basement membrane; hypertrophy and mucinous exudate obstructing the 
lumen. 


abstract, the adrenals at necropsy appeared normal and 
grossly no thymic tissue was found. Examination of 
other glands was too cursory to permit any conclusion. 
In general the degree of arteriosclerosis was not exces- 
sive and quite frequently was less than that expected 
for the chronological age. 

In 26 per cent only does the diagnosis of allergic 
asthma seem tenable; here circulatory dysfunction and 
pulmonary pathologic conditions were of little or no 
significance. The absence of those conditions is inter- 
esting, since we have just shown that they were of 
primary importance in 71 per cent of this group. 
Mechanical factors, distortion of the thorax in one and 
tracheal compression by an aneurysm in another, 
account for nearly 5 per cent of the series of forty-one 
individuals. If one again refers to figure 4, one may be 
better able to visualize the place, in each male and 
female group, occupied by those individuals represent- 
ing 26 per cent of the series. An asterisk appears 
above the bar representing such patients. It must be 
again emphasized that we do not accept these as typical 
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AND BUTT 
examples of allergic asthma; one or more features 
make it impossible to exclude that diagnosis. On the 
same basis the possible examples of allergic asthma, in 
the group previously published, have been similarly 
designated. 

Attention has been directed to the approximate 
identity of our two series, those with and those without 
necropsies, to the group already published. In our 
group without postmortem examination we find nine 
male and seven female patients in whom it was impossi- 
ble to exclude asthma. Here again are instances in 
which the data were too few to permit of differential 
diagnosis. It is our contention, therefore, that the 
trends brought out in table 2 are common to the other 
subdivisions of the total of 187 patients. 

Our emphasis on careful differential diagnosis of 
“asthma” may seem too academic. This attitude would 
not, we believe, be shared by the victim of allergic 
asthma who has been refused insurance or who has 
been “rated up,” in spite of normal physical examina- 
tions, because of the supposed excessive risk. 

Some may contend that there is no excuse for n\aking 
a diagnosis of “bronchial asthma” on some of these 
patients. With this we agree, but the fact remai:s that 
they were so diagnosed, not once but usually many 
times and by different visiting internists. The  inical 
study, with numerous consultations and roentger logic, 
laboratory and other examinations, was more _-xten- 
sive than ordinarily given a private patient. Th. clini- 
cal picture during life and the pathologic exam ation 
subsequently formed the basis for innumerable — ‘scus- 
sions. Our decisions are often at variance w 1 the 
intern or resident who signed the death certificat We 
are willing to concede that the clinical '* as well .s the 
pathologic criteria are not too well established. 

It is frequently stated that one or more s 1s Of 
symptoms, or the response to a drug, are pai ogno- 
monic of allergic asthma. A few of the inconsis cncies 
should convince one that this belief is withou’ basis. 
Epinephrine may occasionally afford more reli in a 
cardiac patient than in another with typical «/lergic 
asthma. Caffeine, a drug more or less specific ‘or the 
former, may at times be more effective thai epi- 
nephrine, and possibly even in a child with «'lergic 
asthma. Expiratory dyspnea, frequently emphasized in 
the allergic type, may at times be more conspicious im 
miners’ asthma or in cardiac dyspnea. Others hold that 
fine moist rales are almost pathognomonic of the latter, 
yet they occur in allergic asthma. Edema of the lower 
extremity may be entirely postural owing to the patient 
sitting in a chair day and night for many hours. This 
may be misinterpreted as circulatory failure. 

In spite of an apparently confused situation, there 
are certain rather definite indexes of allergic asthma. 
The borderline case will be difficult if not impossible to 
classify. Since the term asthma tends to convey the 
idea of a disease entity, we urge that it be discarded 
or limited to one type. We have quoted several who 
emphasize the identity of the “bronchial spasm” in all 
types and who urge the use of the term paroxysma 
dyspnea. This could be qualified to indicate an etiologic 
or other factor. Paroxysmal dyspnea on an allergi¢ 
basis frequently begins in early life and may be pre 
ceded by, or later associated with, one or more allergic 
conditions—notably allergic vasomotor rhinitis (polli- 
nosis and the like) or eczema. A specific excitamt 
(allergen) may be evident from the history or be detet- 

__ ae 





16. One of us (L.) assumes full responsibility for any errors in the 
evaluation of this factor. 








VoLt 
Num! 
min 
evid 
afto 
The 
the 

asth 





Fig. 
senting 


perio 
for n 
one 
well 

possi 
A no 
foun 
of pa 

A 

or m 
both 
to be 
variat 
stand 
famil 
relati: 
such | 
that a 
of th 
eases 
our p 
ing 1 
of thi 
our |} 
allerg 
or “‘o} 
it may 
wheez 
spicuc 
_ The 
cally 
possib 
appear 
One i: 
that 0 
obsery 
cuious 





eo J 


e 


0 


Il 


ic 
ic 
Be 


1- 
at 


aie 





VotumE 108 
NumBER 22 


mined by subsequent skin tests. Of some value is the 
evidence, that treatment with the suspected allergen 
affords relief from, or protection against, symptoms. 
The evidence is more positive if avoiding contact with 
the excitant markedly reduces the severity of the 
asthma. Normal clinical courses interposed between 





Fig. se 13, male, fig. 4).—Section of 3 mm, bronchus xX 50, pre- 
senting irked degree of chronic bronchitis. 
period of attacks characterize the condition, at least 


forma’ y years after onset. The frequency with which 
one ol) ‘ins a history of long duration of symptoms is 
well re ognized. This does not entirely exclude the 
possibi ty of a fatal outcome after a short duration. 
A nor al or low systolic blood pressure is commonly 
found «en in the older age groups and in spite of years 
of par <vysmal dyspnea. 

A history of this or other allergic conditions in one 
or more members of the maternal or paternal side or 
both sides of the family may be of great value; it seems 
to be present in from 40 to 75 per cent. This wide 
Variation in percentages is probably due to the different 
standards of what constitutes a positive tendency in the 
family. With the points we have emphasized, it seems 
relatively easy to classify, during life, the majority of 
such patients on the basis of etiology. We have shown 
that a failure to do this will give one an erroneous idea 
of the frequency of ‘diseases of the heart” and “dis- 
eases of the lungs.” In view of the fact that many of 
our patients contributed to insurance statistics concern- 
ing mortality in “asthma” and that errors in diagnosis 
of this condition are frequently made by others than 
our hospital staff, we question the implication that 
allergic asthma predisposes to “diseases of the heart” 
or “of the lungs.” In substitution for that contention 
it may be suggested that, as a result of such diseases, 
wheezing, paroxysmal dyspnea and cough may be con- 
spicuous. 

_The frequent similarity in the clinical picture, espe- 
cally in bronchial spasm, in the response to drugs and 
Possibly even in the gross and microscopic postmortem 
appearances may lead to two opposite points of view. 
One is that the type of “asthma” is identical in all and 
that our clinical differentiations are based on incidental 
observations. One may contend that the only tuber- 
culous (or pneumoconiotic) patient who develops 
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“asthma,” secondary to fibrotic changes in the lung, is 
one inheriting a tendency to paroxysmal dyspnea. The 
concept to which we subscribe is that paroxysmal 
dyspnea, like fever, is a response which may be pro- 
voked in most persons, and that the mechanisms behind 
this are as distinct as are the causes of fever. The 
absence of a positive family history for allergy in those 
we believed had allergic asthma is probably due to the 
patient’s incomplete knowledge concerning his family. 
Skin sensitivity to an allergen may be found in true 
cardiac dyspnea and bear no relationship to that con- 
dition. Further study of pulmonary abnormalities is 
being carried out in an effort to contribute additional 
evidence to the solution of these complicated problems. 

The earlier literature contains two reports of fatali- 
ties from “asthma” in infants and children, and we have 
collected three in our study. Since our charts were 
completed, Waldbott*? has reported two additional 
cases. He believes that these two cases, more clearly 
than any other cases on record, represent “‘asthma’”’ in 
its most original state. The duration of the dyspnea 
was three weeks in one patient and six weeks in the 
other. He somewhat reverses the usual concept of the 
“thymic death’? and wonders whether this condition 
may be the equivalent of death from asthma in infants. 
The duration of symptoms in the two previously pub- 
lished was three months and fifteen months respec- 
tively. In our series of three patients the duration was 
one day, one month and five days respectively. Final 
conclusions are not tenable because of the incomplete 
data, but we are inclined to believe that the dyspnea 
and wheezing, especially in the first and third patients, 
were but symptoms of some primary pathologic con- 




















Fig. 13 (case 28, male, fig. 4).—Section of 20 mm, bronchus, slightly 
reduced from a photomicrograph with a magnification of 40 diameters. 
Note desquamation of epithelium, thin hyaline membrane, apparent hyper- 
trophy of muscle, prominent and numerous glands lined by goblet cells 
and the leukocytic infiltration containing a few eosinophils, in the wall of 
the bronchus. 


dition of the cardiorespiratory systems. We present 

these as further evidence that the term “asthma” is 

misapplied. 
CONCLUSIONS 

1. The diagnosis of “asthma” is being applied to such 

unrelated conditions as cardiac dyspnea, mechanical 





17. Waldbott, G. L.: Pathologic Changes in Asthmatic Infants, Am. J. 
Dis. Child. 49: 1531 (June) 1935. 
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obstruction of the trachea, pneumoconiosis and allergic 
or atopic asthma. Paroxysmal dyspnea better describes 
the condition and does not commit one to any particular 
etiology. 

2. Concepts based on insurance statistics emphasize 
the undue predominance of diseases of the heart and 
lungs in asthma; our studies indicate that such con- 
clusions are due to an inability to correct the crude 
data. It is therefore encumbent on every physician to 
use more caution when employing this term. 

3. An analysis of the data concerning fifty published 
case reports with necropsies and our unpublished series 
of forty-eight cases with and eighty-nine without 
necropsies show a striking parallelism in the significant 
features. We construe this to indicate a similarity, if 
not identity, of the three groups. 

4. The hazards of:this syndrome (asthma) are more 
reflected in the statistics for female patients ; this agrees 
with insurance compilations. 

















Fig. 18 (case 17, female, fig. 4).—Section of 7 mm. bronchus X 40. 
There are remnants of epithelium overlying a thick hyaline basement 
membrane. The muscle is moderately hypertrophied. Glands are numer- 
ous and prominent. Only a few eosinophils infiltrate the wall. 


5. Approximately 40 per cent may survive not more 
than four years of symptoms. This finding is at variance 
with accepted clinical concepts regarding true bronchial 
asthma. An analysis of our unpublished cases with 
necropsies indicates that not more than 26 per cent 
actually belong in the latter group and that diseases of 
the heart or of the lungs are not the result of bronchial 
asthma. 

6. No single clinical criterion seems sufficient to 
separate the pseudobronchial from the true bronchial 
asthma, although significant points in differential diag- 
nosis are emphasized. 

7. The pathologic appearance in those apparently 
afflicted with allergic asthma agrees for the most part 
with that recently emphasized by Macdonald, Michael 
and Rowe, and others. It is indicated, however, that 
further study of pathologic changes of the lungs is 
essential for the establishment of histologic changes 
pathognomonic of bronchial asthma. 

1930 Wilshire Boulevard. 
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Since patients whose pulmonary tuberculosis is com- 
plicated by tuberculous tracheobronchitis have a rela- 
tively grave prognosis, the clinical recognition of this 
complication should be of concern to all phthisio- 
therapists. In this communication the term “tuber- 
culous tracheobronchitis” denotes a specific infection of 
the mucosa or submucosa of the trachea and | ronchi 
and is to be distinguished from “tracheobronchial 
tuberculosis,” which signifies clinical tuberculosi: of the 
tracheobronchial lymph nodes. 

The pathology of tuberculous tracheobronchi s was 
accurately described by Carswell * and by Louis _ nearly 
a hundred years ago, but contributions to the linical 
literature have been few and relatively recent. These 
have dealt chiefly with patients presenting obs: -uctive 
respiratory symptoms of varying severity (Sche wald,’ 
Andrews,* Vinson and Habein,® Ballon,® and | hers), 
No textbook on pulmonary tuberculosis has em asized 
the frequency or importance of this com) ation, 
although Eloesser * called attention to the stenot' forms 
in 1930 and 1934. During the past six years, in: easing 
clinical experience has enabled us to recogniz: tuber- 
culous tracheobronchitis more readily and cc tinued 
observation has given us some knowledge of th: course 


of the disease. 
PATHOLOGY 


In a necropsy series of 122 cases*® (table —), the 
predominant mode of mucosal infection appear! to be 
direct contact with tubercle bacilli from pulmonary cavi- 
ties. Microscopically the primary tracheobi onchial 
lesions were either minute ulcers in the mucosa or small 
tubercles presumably resulting from the deposition of 
tubercle bacilli in the crypts of mucous glands. With 
progression of the lesions there were submucosal infil- 
trations with overlying intact mucosa showing edema 
and congestion or varying degrees of mucosal ulceration. 
The lesions were characteristically on the posterolateral 
walls of the bronchi and trachea, further suggesting 
implantation infection. Occasionally a direct massive 
extension from a pulmonary cavity to the peribronchial 
tissues was observed, with subsequent involvement 0 
the mucosa. In the trachea there was no evidence of the 
mechanism of lymphatic permeation as described by 
Reichle and Frost ° in their cases of tuberculous bron- 
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chitis. As far as the bronchi were concerned, only 
about one third of the cases showed evidence that was 
consistent with a mucosal involvement secondary to 
tuberculous infection of the peribronchial lymphatics. 
There is both pathologic and clinical evidence against 
the alleged development of tuberculous tracheobron- 
chitis secondary to laryngeal tuberculosis as suggested 
by Lederer.“° Out of forty-nine patients in whom a 
bronchoscopic diagnosis of tracheobronchial disease was 
made, nearly one half showed no evidence of active 
laryne:al tuberculosis. In the necropsy series, twenty- 
two cc -es showed tracheal or bronchial lesions without 
laryney al lesions. Whether or not the larynx showed 


tuberc: losis, there were more instances (twenty-five 
cases) of bronchial involvement with the trachea free 
than :: the reverse situation (nine cases). This 1s 


anoth: indication of the tendency of the infection to 
come . om below. 

Sta tically considered, the separate percentages of 
involy vient in the larynx, trachea and bronchi are 


typica. those found when three similar events without 
causa! iterrelationships arise from a common source; 
i.e, i olvement of all three areas secondary to active 
pulmo ry tuberculosis (figs. 1 and 2). 


SYMPTOMATOLOGY 
The .»mptomatology of tuberculous tracheobronchitis 


isvar ., but the persistence of several of the following 
signs symptoms may be made the basis for a pre- 
sumpt clinical diagnosis.** | The clinical syndrome 


can be  onveniently divided into three groups. 

The rst of these is concerned with the signs and 
sympt' is exhibited by the patient. 1. Persistent 
inspirs. ry or expiratory wheezing and rattling, present 
even a cr the patient has evacuated all the sputum he 
can. | ie wheezing is usually noted by the patient and 
may b heard by others. It can be elicited by quiet 














vig. 1.— Extensive mucosal tuberculosis of bronchus involving mucous 
Slands and ducts; marked thickening of wall with stenosis of lumen;  X 8. 


respiration and may be heard by direct auscultation or 
y placing the stethoscope near the corner of the mouth. 

IS symptom is the one most. frequently encountered. 
2. Attacks of asthmatoid breathing with prolongation 
of one or both respiratory phases. Subjectively the 
ee 





pu? Lederer, F. L.: Tuberculosis of the Ear, Nose, Accessory Sinuses, 
phan and Larynx, in Goldberg, B.: Clinical Tuberculosis, Phila- 
5 la, F. A. Davis Company, 1935, vol. 2, chapter 37. y 

Trac Barnwell, John; Littig. Joho, and Culp, J.: Ulcerative Tuberculous 
racheobronchitis, Am, Rev. Tuberc., to be published. 


Votume 108 TRACHEOBRONCHITIS—SAMSON- ET AL. 1851 


patient experiences difficulty in getting air “in” and 
“out,” and he may have a sense of substernal constric- 
tion. These patients frequently are wrongly diagnosed 
as having asthma or “asthmatic bronchitis.” 3. Per- 
sistent parasternal rhonchi, especially in the presence of 
stenotic lesions.'‘* They are best elicited by forced 
expiration. They may be heard diffusely over the entire 

















Fig. 2.—Early tuberculous ulceration of mucosa of posterior wall of 
trachea, superficial type; X 1 


chest but, when localized, the site of the lesion in the 
tracheobronchial tree may be predicted with reasonable 
accuracy. 4. Intermittent unexpected elevations of 
temperature. Sputum retained by an obstructive lesion 
is often responsible. 5. Paroxysms of violent coughing 
and choking with unusual difficulty in raising sputum. 
6. Dyspnea and intermittent cyanosis on very slight 
exertion in spite of a vital capacity ordinarily to be 
considered adequate (1,200 cc. or more). 7. The 


TABLE 1.—Distribution of Laryngotracheobronchial Lesions 
According to Microscopic Examination in All Patients 
Dying with Pulmonary Tuberculosis * 








Laryngeal 


Lesions Tracheal with 

in Any and/or Tracheal 

Portion Laryngeal Bronchial and/or 
of Lesions Lesions Bronchial 

Necropsy Cases Air Way Only Only Lesions 
P| I eee 122 59 (48.4%) 9 (7.4%) 22 (18.1%) 28 (22.9%) 
Nonmiliary....... 95 53 (55.8%) 8 (8.5%) 18 (18.9%) 27 (28.4%) 

) See 27 6 (22.2%) 1 (3.7%) 4 (14.8%) 1 (3.7%) 





_* Patients coming to necropsy at the University of Michigan Hos- 
pital from 1925 to 1935. The greater frequency of tuberculous mucosal 
lesions in patients with nonmiliary tuberculosis is well known. 


gradual or sudden development of severe obstructive 
respiratory symptoms with accentuation of wheezing 
and asthmatoid breathing. Depending on the location 
and completeness of the obstruction there are usually 
secondary signs of lobar or massive atelectasis, as mani- 
fested by decreased or absent breath sounds, dulness, 
mediastinal shift, elevated diaphragm and _ localized 
pleuritic pain. 

The second group of signs is concerned with char- 
acteristics of the sputum which differ from those 
expected in uncomplicated pulmonary tuberculosis. 
1. Excessively large amounts of sputum for the degree 
of pulmonary tuberculosis visualized roentgenographi- 





12. McConkey, M., and Greenberg, S.:_ Persistent Rhonchi in the Diag- 
nosis of Bronchial Stenosis Complicating Pulmonary Tuberculosis, Tr. Am. 
Clin. & Climat. A. 50: 218-223, 1934. 
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cally. 2. Exceptionally tenacious, mucoid, “sticky” and 
“rubbery” sputum. The purulent content 1s not neces- 
sarily high. Frequently the sputum will cling to the 
bottom of the sputum cup when it is inverted. The 
patient often experiences difficulty in evacuating this 
type of sputum, 3. Sputum persistently containing 
tubercle bacilli in spite of apparent quiescence of the 
parenchymal pulmonary lesion. 4. Marked variation in 
the amount of sputum from day to day. 

The third group of signs is concerned with the roent- 
genographic evidences of tuberculous tracheobronchitis. 
1. The appearance of intermittent areas of atelectasis in 
serial roentgenograms of the chest (fig. 3). 2. Sudden 
lobar collapse following a paralysis of the hemidia- 
phragm or the induction of pneumothorax is con- 
sidered highly significant. 3. The visualization of 
tracheal or bronchial narrowing, particularly in studies 
made with the Potter-Bucky diaphragm (fig. 4). 
4. The occasional demonstration of bronchial stenoses 
beyond the limits of bronchoscopic vision by brominol 
bronchograms (fig. 5). This method of examination 
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scribed submucosal infiltration and thickening and often 
by submucosal tubercle formation. ‘The overlying 
mucosa shows edema, chronic congestion and granv- 
laritv. 2. Hyperplastic, characterized by submucosal 
proliferation and tuberculoma formation. This process 
is the same as in 1 but is greater in degree. The 
inflammatory tissue formation is frequently sufficient to 
obstruct, partially, the lumen of the trachea or bronchus, 
3. Ulcerative, with diffuse or circumscribed loss of 
mucosa. The ulcers occasionally extend to the cartilage 
rings. Some patients with predominantly hyperplastic 
disease show redundant and exfoliative pure tuber- 
culous, or tuberculous and pyogenic, granulation tissue, 
While ulceration may not be visualized bronchoscopi- 
cally, the presence of this type of tissue always indicates 
the loss of mucosal continuity. 4. Fuibrostenotic, the 
frequent result of the fibrotic healing of ulcerative 
lesions. The stenosis may be localized to one portion 
of the trachea or bronchus; more often an irregular 
scar tissue tunnel is found, one or more centimeters in 
length. In many patients, stenoses are accompaiied by 














3 











Fig. 3.—Symptomless intermittent atelectasis of the right upper lobe ina patient with tuberculous ulceration of the right stem _bronclis. The 
atelectasis appeared and disappeared four times in nineteen months. A, admission, Nov. 6, 1928; B, Jan. 21, 1929; C, Nov. 5, 1929 


has occasionally been useful when the bronchoscopic 
examination was negative in the face of strong pre- 
sumptive clinical evidence of tuberculous tracheobron- 
chitis. 
BRONCHOSCOPY 

Bronchoscopy is now considered not to be contra- 
indicated in active pulmonary tuberculosis.’* At the 
University of Michigan Hospital, bronchoscopy is 
employed to confirm the suspected presence of tuber- 
culous tracheobronchitis. Subsequent bronchoscopies 
may be performed to determine the progression or 
regression of the mucosal lesions, thus serving as a 
euide to the treatment of both the tracheobrenchial and 
the pulmonary parenchymal tuberculosis.'* Diagnostic 
bronchoscopy is specifically contraindicated by recent 
hemoptysis, by severe tuberculous laryngeal ulceration 
and by hopelessly advanced parenchymal tuberculosis. 

Bronchoscopically, the following four types of 
tracheobronchial lesions are recognized, although any 
patient may show a combination of lesions: 1. Non- 
ulcerative and nonstenotic, characterized by circum- 





13. Clerf, L. H.: Is Bronchoscopy Indicated in Tuberculosis? J. A. 
M. A. 97:87-90 (July 11) 1931. Tucker, Gabriel: Bronchoscopy in 
Pulmonary Disease: Present Status as an Aid in Diagnosis and Treat- 
ment, Ann. Int. Med. 8: 444-458 (Oct.) 1934. Myerson, M. C.: Bron- 
choscopy in Tuberculosis, Ann. Otol., Rhin. & Laryng. 43: 1139-1146 
(Dec.) 1934. 

14. Samson, P. C.: Tuberculous Tracheobronchitis: The Role of 
Bronchoscopy, Am. Rev. Tuberc. 34: 671-699 (Nov.) 1936. 


residual mucosal ulceration with or without granulation 
tissue. Occasionally enlarged tracheobronchial lymph 
nodes by pressure cause narrowing of the trachea or 
bronchus in the absence of cicatricial scar tissue iorma- 
tion. This, however, is rare in adults and was found 
bronchoscopically in but two cases in our series. The 
bronchoscopic picture of a semilunar indentation near 
the carina and frequently on the posterior tracheal or 
medial bronchial wall suggests an enlargement of the 
lymph nodes. 

Tuberculous mucosal lesions, whether ulcerative of 
nonulcerative, are usually found in the upper portions 
of the stem bronchi on the posterior or posterolateral 
walls. There is frequent involvement of the orifices of 
the upper and middle lobar bronchi. Lesions involving 
the whole circumference of the bronchi are common 
and, when ulcerative, frequently result in stenosis 1 
healing occurs. Tracheal lesions are found typically m 
the lower one third on the posterior and posterolateral 
walls, although ulcers have occasionally been described 
anteriorly. In the trachea, also, circumferential lesions 
are common. When the bronchial lesions are unilateral 
the disease is almost always present on the same side 
as the more advanced pulmonary parenchymal tuber- 
culosis. It is noteworthy that when the one stem 
bronchus and the trachea are affected the tracheal 
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involvement is usually on the posterior and postero- 
lateral quadrant corresponding to the diseased bronchus. 
Tuberculous lesions are rarely strictly localized but tend 
to involve several centimeters of the air passages. The 
change from normal to abnormal mucosa is usually 
abrupt. A diffuse inflammatory change of the entire 
tracheo)ronchial tree is against the lesions’ being tuber- 
culous. 

The bronchoscopic differential diagnosis lies between 
nonspecific inflammations and ulcers, erosion of lym- 
phatic »!ands, syphilis, neoplasm, rhinoscleroma, asthma 
and the miscellane- 
ous group of extra- 
bronchial condi- 
tions causing ob- 
struction by prés- 
sure from without. 
The latter group 
includes aneurysm, 
dermoid tumor, 
substernal goiter 
and neoplasms of 
the vertebral col- 
umn, esophagus 
and sternum.!® 

The question of 
biopsy in suspected 
tuberculous tra- 
cheobronchitis is 
pertinent. In this 
clinic a biopsy is 
not made if the 





Fig. fracheal narrowing visualized Jlesjon is believed 
roentgen hically by means of the Potter- 
Bucky d hragm, Aug. 22, 1935. The to be tuberculous. 
trachea | been shaded. Bronchoscopically 


there wer ilceration of the tracheal mucosa In oo EE 
and fibro: osis. an increase in the 

parenchymal dis- 
ease of several patients has been observed following 
biopsy, orobably from hemorrhage, further inflamma- 
tory sw: ling causing obstruction or the aspiration of 
particulai'e matter. Furthermore a biopsy of relatively 
normal :ucosa tends to establish an active tuberculous 
focus owing to the abrupt breaking of the natural 
defense mechanisms of the body. If the weight of 
clinical and bronchoscopic evidence is in favor of non- 
specific inflammation, syphilis, neoplasm or rhino- 
scleroma, a biopsy should be made. 


PROGNOSIS AND COLLAPSE THERAPY 


From the point of view of prognosis, patients with 
tuberculous tracheobronchitis may be divided into two 
groups, based on the type of lesion visualized broncho- 
scopically: 1. The ulcerative and stenotic group. 
Ulceration is believed to be a late, active manifestation 
of tuberculous tracheobronchitis and probably indicates 
grave disease. Patients with stenotic lesions are also 
included in this prognostic grouping because they often 
have persistence of respiratory symptoms and occa- 
sional exacerbations of parenchymal tuberculosis 
because of insufficient evacuation of sputum. They 
‘ommonly have severe reactions following operation. 
The development of obstructive emphysema or atelec- 
lasis and bronchiectasis beyond the stenosis is not 
icommon (fig. 6). In one patient death was due 
directly to the stenosis, which was proved by repeated 
bronchoscopic examinations to be the result of healing 
of a diffuse ulcerative lesion. 2. The nonulcerative and 
honstenotic group. These lesions are believed to be 





25 jotirstenberg, A. C.: Personal communication to the authors, Aug. 
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relatively less active and perhaps earlier than the lesions 
in the first group. The hyperplastic cases in which 
there is no gross ulceration of the mucosa and in which 
the tissue proliferation is not sufficient to cause marked 
diminution in the size of the lumen are included. 

This study is based on fifty-five patients with a clini- 
cal diagnosis of tuberculous tracheobronchitis. In this 
group six were not examined by bronchoscopy ; in two 
of the six the clinical diagnosis was later verified at 
necropsy. Twenty-four patients have been followed for 
one or more years or until death; of these patients, 
seventeen had ulcerative and stenotic lesions (group 1) 
and seven had nonulcerative and nonstenotic lesions 
(group 2). In the first group nine (52.9 per cent) are 
dead and none have yet returned to complete health. 
The poor prognosis of patients with ulcerative and 
stenotic disease is shown in table 2. The majority have 
been referred from the Michigan State Sanatorium. 

A further analysis of the nine deaths shows that five 
patients died with typical obstructive respiratory symp- 
toms due to the tracheobronchial lesions. In _ the 
remaining four the complication of ulcerative tuber- 
culous tracheobronchitis appeared to be a grave mani- 
festation of the patients’ poor resistance to tuberculosis. 
In group 1, sixteen of the seventeen patients eventually 
received some form of collapse therapy for their 
parenchymal pulmonary tuberculosis (phrenic nerve 
paralysis, pneumothorax, multiple intercostal neurec- 
tomy, extrapleural pneumonolysis with paraffin filling, 
thoracoplasty or a combination of these measures). In 
approximately one half of these patients, symptoms 
of tracheobronchial disease first appeared following the 
inception of collapse therapy measures, occasionally 
even after the parenchymal disease was quiescent. In 
the others, how- 
ever, this complica- 
tion was diagnosed 
before any treat- 
ment was. begun. 
Collapse therapy is 
most probably not 
a responsible  eti- 
ologic agent. For- 
merly it was cus- 
tomary to treat the 
pulmonary disease 
by whatever  col- 
lapse therapy oper- 
ation seemed indi- 
cated, without re- 
gard to the known 
presence of ulcera- 
tive or stenotic 
tracheobronchitis. 
Many of these pa- 








tients had extreme _Fig. 5.—Bronchogram showing a stenosis 
liff Itv i - of the left upper lobe bronchus which 
aimcu ty In raising = could not be seen bronchoscopically because 
sputum postopera- » Th. he the corner” (Oct. 


] : patient had choking at- 
tively, the symp- tacks, with great difficulty in raising sputum, 
toms of respiratory 


and intermittent dyspnea and cyanosis. The 
embarrassment 


vital capacity was 1,700 cc. 

were aggravated and approximately one half eventually 
died. In general, equally poor results were obtained 
whether the patient was treated by bed rest alone or by 
collapse therapy, and whether the designated treatment 
was instituted before or after the appearance of symp- 
toms of tracheobronchial disease. 

Because of the obviously poor prognosis we do not 
now recommend any type of collapse therapy for 
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patients with ulcerative tracheobronchial lesions unless 
subsequent bronchoscopic examinations demonstrate a 
tendency for the ulcers to heal without the formation of 
an important stenosis. Major collapse measures are of 
no benefit to ulcerative and stenotic tuberculous tracheo- 
bronchitis. The control of the parenchymal lesion is 
insufficient, since ulcerative disease, when once estab- 
lished, is frequently self propagating. 

The symptoms in nonulcerative and nonstenotic 
tuberculous tracheobronchitis (group 2) are not striking 
and the clinical and bronchoscopic recognition of this 














Fig. 6.—Tne development ot diffuse tuberculous bronchiectasis in a 
patient with chronic ulcerative and stenotic tuberculous tracheobronchitis. 
A, cross-section of trachea just above the carina, showing thickened 
sclerotic wall. B, cross-section of right stem bronchus, showing thicken- 
ing of its wall. C, cross-section of left stem bronchus, showing marked 
obstructive fibrosis. D, longitudinal section of left lung, which had been 
subtotally collapsed by induced pneumothorax for two years prior to death. 
At necropsy each bronchiectatic cavity contained an occluding, extremely 
tenacious, mucous and fibrin cast. 


type of lesion has been relatively recent at this clinic. 
After observing several of these patients over a con- 
siderable period we came to believe that this type of the 
disease was relatively less active and virulent than was 
the ulcerative type. Consequently collapse therapy has 
been instituted as indicated for the parenchymal tuber- 
culosis. In this group of seven patients, none are dead 
and four have closed cavities and negative sputum fol- 
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ET. ag. 
factors of specific tissue resistance and susceptibility to 
tuberculosis as far as they concern the tracheobronchial 


mucosa. 
TREATMENT 


The varied types of therapy employed in this and 
other clinics are indicative of the poor results obtained 
in the treatment of patients with tuberculous tracheo- 
bronchitis. When we first began to recognize these 
cases their similarity to asthma and other allergic states 
led to the symptomatic use of atropine, epinephrine, 
ammonium chloride, autogenous sputum vaccines and 
protein sensitization therapy. None of these measures 
were more than temporarily effective in relieving symp- 
toms. The temporarily favorable effect of epinephrine 
was probably due to a decrease in obstruction through 
a lessening of the vascular congestion in the lesions, 
Other methods of general treatment have _ been 
attempted. A change to a high, dry and warm climate 
or to a cold climate has not proved successful in: reliey- 
ing symptoms. Ultraviolet rays and tuberculin therapy 
have been employed without beneficial effect. 

In selected cases bronchoscopy has given striking 
symptomatic relief. Patients with nonulcerative and 
hyperplastic disease occasionally have difficulty in rais- 
ing sputum because the diameter of the tracheo! yonchial 
lumen is decreased by mucosal edema and co: vestion. 
When this condition is encountered bronchos: jpically, 


careful chemical shrinkage of the edematous mucosa 
(equal parts of 10 per cent cocaine hydrochlo ‘de and 
1: 1,000 epinephrine hydrochloride) often | »oduces 
excellent results. Patients who have severe re iratory 
distress may be temporarily relieved by the — roncho- 


scopic aspiration of obstructing tenacious s: retions, 
mucous plugs or crusts. This procedure m._ be an 


immediate life-saving measure but usually s_ only 
palliative. Tracheotomy has been necessa \_ three 
times because of postbronchoscopic laryngea’ edema. 
Repeated low bronchoscopic and catheter a:; :rations 
were facilitated, but tuberculous wound infect: ons and 


inability to raise sputum efficiently were seri: \is post- 
operative complications, and all three patients ¢  entually 
died. 

The treatment of cicatricial stenoses must be individ- 
ualized. Localized stenoses of the stem bronchi may 
be carefully dilated by repeated bronchoscopic bougi- 


Tasie 2.—Comparison of Death Rates in Patients With and Without Ulcerative and Stenotic Tuberculous Tracheobronchitis 














Pulmonary Lesion at Admission (National 
Tuberculosis Association Classification) 
Michigan State Sanatorium patients who 
had no- tuberculous’ tracheobronchial 
NE cee Sawecaecas sane cehheta ees es 104 0 (0%) 363 

Patients with ulcerative and stenotic tra- 


Minimal Deaths 


echeobronchial lesions (group 1)........... 0 0 (0%) 8t 


Patients with nonulcerative tracheobron- 
GARE SURE COORD Bo i5k sc cin cccavsswcvacs 0 0 (0%) 3 


Advanced 


Moderately Far 
Deaths Advanced Deaths Totals Deaths 
6 = 1.6% 645 134 = 20.8% 1,112 140 = 12.6% 
3 = 37.5% 9 6 = 66.7% 17 9 = 52.9% 
0 (0%) 4 0 (0%) 7 0 (0%) 











*G. L. Leslie and R. S. Anderson’s (personal communication to the authors, Oct. 25, 1935) statistics for resident and discharged patients over 

a recent four and one-half year period. All patients with known tuberculous tracheobronchitis have been excluded from these figures. 
+ One patient in this group had no roentgen evidence of parenchymal disease when the diagnosis of tuberculous tracheobronchitis was first made; 
one patient had had minimal pulmonary tuberculosis when first seen and she subsequently died. At the time they entered a sanatorium, however, 


both had moderately advanced pulmonary tuberculosis. 


lowing thoracoplasty. Three are unimproved and have 
intermittently positive sputum: In two of them phrenic 
nerve interruption was used, and in the other pneumo- 
thorax. It is impossible, however, to predict whether 
nonulcerative tracheobronchial lesions will remain 


quiescent following control of the parenchymal tuber- 
culosis. We feel that some such lesions will inevitably 
progress to ulceration and, perhaps, to stenosis. At the 
present time, careful clinical and bronchoscopic reex- 
aminations can be our only guides, and until further 
data are available we cannot evaluate the intangible 





nage if no active mucosal disease is demonstrable. 
Patients frequently lose all symptoms of wheezing and 
difficulty in raising sputum after a series of successful 
dilations. In the presence of extensive mucosal inflam- 
mation or ulceration, mechanical dilation or even the 
trauma of passage of the bronchoscope past the lesions 
is likely to be harmful. On four occasions nearly comr 
plete obstruction has resulted from an acute exacerba- 
tion of edema and congestion in already inflamed tissues. 
Tracheal stenoses are more serious than bronchi 

stenoses and in our experience any attempt at local treat 
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ment has led to uniformly bad results. Dilation or the 
forced passage of a small bronchoscope should not be 
attempted unless there is impending suffocation. 

If a small, sharply circumscribed tuberculous ulcer 
should be discovered, consideration might be given to 
its treatment by electrocauterization with the high fre- 
quency current, as similar lesions in the larynx are 
often treated.1® Since such a strictly circumscribed 
lesion seldom occurs, this therapeutic consideration is 
based on theoretical grounds alone.’ 

Roentgen therapy in divided doses was proposed by 
Jacox !’ as a possible means of treating active tuber- 
culous mucosal lesions on the basis that early induction 
of fibrosis might aid in healing, similar to the reported 
action of irradiation in tuberculous lymphadenitis. 

The x-ray beam is directed through two ports, from 
10 to 12 cm. square, ‘centered over the lesions as local- 
ized bronchoscopically. One port is on the anterior and 
one on the posterior surface of the chest. The ports are 
treated alternately at weekly intervals, and the irradia- 
tion is continued until a definite erythema develops. 
This usually occurs after from six to eight treatments 
have becn given. The physical factors are as follows: 
filtration, 0.25 mm. of copper and 1 mm. of aluminum; 
voltage, 150 kilovolts (Villard circuit) ; tube current, 
25 milliamperes; skin target distance, 50 cm.; intensity 
of irradiation, from 34 to 39 roentgens per minute, 
measured in air without backscatter ; dosage per treat- 
ment field, from 200 to 300 roentgens. 

Since the treatment is experimental to a large extent, 
a critical evaluation of results is not justified. Eight 
patients have had their series of treatments completed 
for three months or longer. In five of the eight who 
had chronic hyperplastic and ulcerative lesions, bron- 
choscopic reexamination showed that the active lesions 
had regressed, although two patients with preexisting 
fibrostenosis have had evidence of increased scar tissue 
obstruction. The remaining three of the eight patients 
were not benefited by irradiation. One of these has 
shown bronchoscopically a progression of the hyper- 
plastic disease and the recent formation of ulcers. The 
second had acute, extremely active hyperplastic and 
ulcerative disease of the lower trachea and left stem 
bronchus. Obstruction and sudden atelectasis of the 
left lower lobe followed the fifth treatment, presumably 
from reactionary edema and congestion of the actively 
diseased mucosa. The third had tracheal ulceration and 
moderate fibrostenosis (fig. 4). There was temporary 
complete relief from symptoms for two months follow- 
ing irradiation, but the severe dyspnea, choking attacks 
and asthmatoid breathing have recently returned. 


SUMMARY 


1. A positive diagnosis of tuberculous tracheobron- 
chitis has been made in fifty-five patients, twenty-four 
of these having been observed for a year or longer. On 
the basis of the type of lesions seen, the patients have 
been divided into two clinical groups which are of prog- 
hostic significance: group 1, ulcerative and _ stenotic, 
seventeen patients; group 2, nonulcerative and non- 
stenotic, seven patients. 

2. Of the seventeen group 1 patients, none have yet 
returned to complete health and nine (52.9 per cent) are 
dead. Major collapse therapy for parenchymal pul- 





ne Terry, G. H. _B.:_ Electrosurgery in Laryngeal and Pharyngeal 
' reulosis, South. M. J. 28: 509-511 (June) 1935. 

ha 6a. Since the preparation of this report the lesions of several patients 

a been success ully treated by electrocauterization. The method appar- 
u warrants much consideration. 

ia " Dr. Harold Jacox was formerly assistant professor of roentgenology 

> charge of therapy at the University of Michigan Medical School and 
espresent is director of the radiation therapy division at the Western 
Mnsylvania Hospital, Pittsburgh. 


monary tuberculosis has had no favorable effect on the 
ulcerative tracheobronchial lesions of this group. 

3. Nonulcerative and nonstenotic tuberculous tracheo- 
bronchitis is considered relatively less active than 
ulcerative disease. For this reason collapse therapy has 
been recommended as indicated for the parenchymal 
tuberculosis. Four of the seven patients have had 
thoracoplasty and now have closed cavities and negative 
sputum. The other three have intermittently positive 
sputum and the relationship of this to tracheobronchial 
disease is not clear. Temporary paralysis of the hemi- 
diaphragm was used in two and pneumothorax in one. 

4. In selected cases symptomatic improvement has 
followed the bronchoscopic aspiration of retained secre- 
tions, chemical shrinkage of the edematous mucosa or 
the careful dilation of circumscribed bronchial stenoses. 

5. Of twelve patients who have had a series of 
roentgen treatments, eight have been followed for three 
months or longer. The majority of those whose lesions 
were chronic, hyperplastic and  granulo-ulcerative 
showed a regression of the disease when reexamined 
bronchoscopically. 

6. Because of the poor results obtained in the past, 
we are not now recommending any type of major 
collapse therapy for parenchymal tuberculosis in the 
presence of ulcerative tuberculous tracheobronchitis 
unless, after bronchoscopic reexamination, it is apparent 
that the ulcerative lesions are healing without the forma- 
tion of highly obstructive fibrosis. 

411 Thirtieth Street. 





THE USE OF SULFANILAMIDE IN 
GONOCOCCIC INFECTIONS 
PRELIMINARY REPORT 


JOHN E. DEES, M.D. 
AND 


J. A. C. COLSTON, M.D. 
BALTIMORE 


During the past two years, numerous reports have 
appeared in the European literature regarding the action 
of para-aminobenzenesulfonamide (sulfanilamide) and 
its related compounds marketed under the proprietary 
names of Prontosil,’ Prontylin and many other names, 
on both experimental and clinical infections with beta- 
hemolytic streptococci. Mice are protected or their 
survival periods significantly lengthened against many 
lethal doses of this organism by the administration of 
these drugs. The results of their use in clinical infec- 
tions have been most striking. Colebrook" has reported 
a series of thirty-six cases of puerperal infection with 
hemolytic streptococci, treated with prontosil. From 
this he concluded that the drug caused a definitely bene- 
ficial effect, as evidenced by a prompt iniprovement in 
symptoms, a drop in temperature and a reduction in the 
death rate from between 18 and 28.8 per cent to 8 per 
cent in his series. 

The first American report was recently made by 
Long and Bliss,? in which their carefully controlled 
experimental and clinical studies corroborate and 
amplify many of the previous experiences. They point 





From the Brady Urological Institute and the Johns Hopkins Hospital. 
Dr. Perrin H. Long assisted with advice and criticism in carrying 
out this investigation. d : 
Owing to lack of space, reports of illustrative cases have been omitted. 
The complete article appears in the authors’ reprints. 
1. The name Prontosil has been used for several related substances 
that are not identical. 
ian Colebrook, Leonard, and Kenny, Méave: Lancet 1: 1297 (June 6) 
6. 
2. Long, P. H., and Bliss, Eleanor, A.: Para-Amino-Benzene-Sulf- 
onamide and Its Derivatives, J. M. A. 108: 32 (Jan. 2) 1937. 
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Observations in Nineteen Cases of Gonococcic Infection Treated with Sulfanilamide * 











Treatment 
Previous to 
Sulfanilamide 

None 


Urethral irriga- 
tions; alkalis 
internally 


Urethral irriga- 
tions 


Turpentine 
internally 


None 


None 


None 


Urethral irriga- 
tions; alkalis 
internally; 
urethral instru- 
mentation 
Urethral irriga- 
tions; prostatic 
massage; sitz 
baths; ice caps 


None 


One urethral 
injection, strong 
KgMn0O.4 


Sounds, irriga- 
tions; prostatic 
massage, vaccine 


Oral medica- 
tion; urethral 
irrigations 


None 


None 


None 


Pyridium, ure- 


thral irrigations 


None 


None 


Date 


Sulfanil- 


amide 


Started 


2/18/37 


to 
be 
Sj 


2/26/37 


3/20/37 


3/27/ 


N 


eo 


3/30/37 


3/30/37 


i) 


130/37 


oc) 
~ 
aa 





Diagnosis at 
Institution of 
Treatment 

Acute anterior 
urethritis; acute 
inguinal adenitis 


Chronic anterior 
and posterior 
urethritis; ure- 
thrai stricture 
Subacute anterior 
and posterior 
urethritis 


Acute anterior 
urethritis 


Subacute anterior 
and posterior 
urethritis; sub- 
acute prostatitis 
and seminal vesi- 
eulitis; terminal 
hematuria 

Acute anterior 
and posterior 
urethritis; chronic 
recurrent prosta- 
titis (146 months’ 
duration) 


Acute anterior 
urethritis; chronic 
epididymitis 


Subacute anterior 
and posterior 
urethritis 


Left, acute epi- 
didymitis; right, 
subacute epidid- 
ymitis; subacute 
prostatitis and 
cystitis 


Acute anterior 
urethritis 


Acute anterior 
urethritis 


Chronic anterior 
and posterior 
urethritis; chronic 
cystitis and 
prostatitis; ure- 
thral stricture 
Acute anterior 
and posterior 
urethritis 


Acute anterior 
urethritis 


Acute anterior 
urethritis; pulmo- 
nary tuberculosis 


Acute anterior 
and posterior 
urethritis; acute 
inguinal adenitis 


Acute anterior 
and posterior ure- 
thritis; acute 
inguinal adenitis 
Acute anterior 
urethritis 


Subacute anterior 
and posterior 
urethritis; sub- 
acute prostatitis 
and seminal 
vesiculitis 


Nega- Compli- 


tive cations 
Smear and Days 
Symptomatic in Reac-  Fol- 
Improvement Days tion lowed 
Urethral discharge 23 0 44 
stopped 3/10/37 
Urethral discharge 3 0 28 
stopped in 3 days 
Urethral discharge, 6 Lassitude 389 
burning and noc- and 
turia stopped dizziness 
in 3 days 
Urethral discharge 3 0 38 
and nocturia 
stopped in 2 days 
Urethral discharge 3 0 16 
and burning stopped 
in 2 days 
Urethral discharge 3 0 18 
and burning stopped 
in 2 days 
Only ‘morning 9 Receur- 17 
drop”’ after recurred rence; 
3/29/37; this in 14; no 
stopped 4/8/37 again reac- 
negative tion 
in 17 
Urethral discharge 5 12 
and burning stopped 
in 2 days 
In 3 days left epi- 3 0 14 
didymis was one half 
former; painless; 
no nocturia or burn- 
ing: 2d and 3d glasses 
clear; Ist glass 
hazy with shreds 
Burning stopped in ‘a 0 11 
2 days; urethral 
discharge minimal 
but still present 
in 12 days 
Burning immediately .. Lassitude 11 
improved; urethral and 
discharge disap- dizziness 
peared in 7 days 
Urethral discharge 2 0 pf 
stopped in 1 day; 
frequency stopped 
in 5 days 
Urethral discharge 2 Methemo- 11 
and burning stopped globinemia 
in 1 day; frequency fever 
and nocturia stop- (1 day) 
ped in 4 days 
Urethral discharge, 2 Slight 9 
burning, nocturia dizziness 
stopped in 7 days 
Burning, nocturia re 0 10 
stopped in 8 days; 
urethral discharge 
minimal, but 
present in 10 days 
Urethral discharge, 2 0 8 
burning, nocturia 
stopped in 1 day; 
inguinal pain 
stopped in 2 days 
Urethral discharge 4 Slight 4 
and burning dizziness 
stopped in 2 days 
Urethral discharge 5 0 5 
and burning 
stopped in 2 days 
Urethral discharge, 2 0 6 


frequency and 
burning stopped 
in 2 days 


Condition on 
Last Visit 
Glasses 1, 2, 3 clear, 
no shreds; 
asymptomatic 


Glasses 1, 2, 3 clear; 
glass 2 shows no 

W. B. C.; nocturia 
2-3 times 

Flasses 1, 2, 5 clear, 
no shreds; pros- 
tatie secretion nor- 
mal, asymptomatic 
Glasses 1, 2, 3 clear; 
glass 1 shows rare 
W. B. C.; prostatic 
secretion normal; 
asymptomatic 
Glasses 1, 2, 3 clear, 
no shreds; glass 1 
shows 1-2 W. B. C. / 
H. P. F.; prostatic 
secretion shows few 
clumps of W. B. C.; 
asymptomatic 
Glasses 1, 2, 3 clear, 
no shreds; glass 1 
shows 1-2 W. B. C. / 





Comment 
15 days’ lapse 
from treatment 
and observation: 
last sulfanil. 
amide on 3/13/37 
Stricture dilated 


3/23/37 


Last sulfanil- 
amide on 3/9/37 


Last sulfanil- 
amide on 3/6/37 


Last sulfanil- 
amide on 3/27/37 


Last sulfanil- 
amide on 4/5/37 


H. P. F.; prostatic secre- 


tion normal (4 times); 
nocturia 1 time; 


otherwise asymptomatic 


Glass 1 clear, with 
shreds; glasses 2, 3 
clear; smear from 
fossa navicularis 


shows a few W. B. C.; 


no gonococci 
Glasses 1, 2, 3 clear; 
glass J shows rare 


shred; glass 2 shows 1-2 


W. B. O. / H. P. F.; 


Took only 0.3 
Gm. of sulfanil- 
amide 4 times a 
day for first 

5 days of 
treatment 


prostatic secretion normal 


Glasses 1, 2, 3 clear, 
rare shred in glass 1; 
glass 2 shows 1-2 

WwW. OO fe. F248 
prostatic secretion 
shows 6-8 W. B. C., / 


H. P. F.; asymptomatic 


Smear positive for 
gonococci; glass 1 
cloudy with shreds, 
glass 2 clear; 
asymptomatic 
Glasses 1, 2, 3 clear, 
shreds in glass 1; 
smear positive for 
gonococci; occasional 
“morning drop” 
Glasses 1, 2, 3 clear, 
few shreds in glass 1; 
prostatic secretion 
normal; nocturia 

1 time; occasional 
“morning drop” 
Glasses 1, 2, 3 clear: 


no shreds; asymptom- 


atic; reaction dis- 
appeared in 1 day 


Glasses 1, 2, 3 clear, 
1 shred in glass 1; 
“morning drop”’; 
asymptomatic 
Glasses 1, 2, 3 clear, 
shreds in glass 1; 
minimal urethral 
discharge; positive 
for gonococci; 
asymptomatic 
Glasses 1, 2, 3 clear, 
1 shred in glass 1; 
prostatic secretion 
normal (2 times); 
asymptomatic 


Asymptomatie; glasses 
1, 2. 3 clear; rare shred 


in glass 1; glass 2 
shows no W. B. C. 


Nocturia 3 times, other- 


wise asymptomatic; 
glasses 1, 2, 3 clear 
Asymptomatic; 
glasses 1, 2, 3 clear; 


Last sulfanil- 
amide on 4/7/37 


No gonococei 
demonstrated 


many shreds in glass 1; after date of 


prostate and seminal 
vesicles not tender; 


negative smear 


prostatic secretion shows 


moderate amount of pus 


A 





less than five days. 


In summary to date, then, we have had forty-seven cases of 
various types of gonococcic infection of the genito-urinary tract. In 
thirty-six cases the gonococci and the urethral discharge disappeared in 
In five cases the subjective symptoms disappeared 
completely; there was a marked diminution in the amount of the urethral 
discharge, but the gonococci were still present. 
was no demonstrable response to the drug in that the symptoms persisted, 
there was no diminution of the discharge and many gonococci were present. 
Jn three cases there was a prompt response to the drug, but as treatment 


In three cases there 


ment. 





The most striking feature of our 
forty-seven cases has been that in no instance has there been a P 
sion of the infection, even in the cases which showed no response 
We realize that these cases have not been followed over, a l0m8 
period of time and in some instances the individual patients have fai 
return for check up, so that the possibility of late recurrence in at ho 
some of these patients cannot be definitely excluded. 7 
have returned for check up, however, there has been no recurrence, 
in the three instances mentioned. 


In 


* Since the paper was sent..for publication, twenty-eight additional was discontinued there was a recurrence of the infection. In two of 
12) have been examined and placed under treatment as these cases the infection disappeared following a second course, of sult: 
anilamide. experience with these 


to treat 


the patients 
exi 
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out that infection with the hemolytic streptococcus, or 
changes brought about by the infection (probably a 
chemical reduction), is necessary for the activation of 
sulfonamide against the organism. Nineteen cases of 
beta hemolytic streptococcus infection of various types 
treated with these drugs are reported with dramatic 
improvement in the majority of cases. 

In 1936 Buttle and his co-workers * in connection 
with Proom reported that sulfanilamide exerted a 
marked protective action against meningococcic infec- 
tion in mice. More recently, Proom* has reported his 
results and states that “in mice infected with a suspen- 
sion of meningococci in mucin, Prontylin protects up to 
one million lethal doses under optimum conditions.” 
Schwenkter,> in a recent report, presents a series of 
eleven cases of clinical meningococcic infection with 
sulfanilamide in which there was one death. He con- 
cludes that the treatment is as effective as that with 
antimeningococcic serum. 

Marshall ® has devised a simple and accurate method 
for quantitative determination of the amount of sulf- 
anilamide present in the blood, urine and other body 
fluids and has pointed out much about its fate in the 
body. He shows that it is rapidly absorbed from the 
gastro-intestinal tract, enters practically all the body 
fluids and is excreted rapidly and almost entirely by 
the urinary tract both in unchanged form and con- 
jugated with an acetyl radical. Retention of the drug 
in the blood occurs in cases of renal impairment. 

Justina H. Hill? has found that the urine of patients 
excreting sulfanilamide has no _ bactericidal activity 
against beta hemolytic streptococci. 

Sulfanilamide is relatively nontoxic, some patients 
tolerating 1 Gm. for 20 pounds (9 Kg.) of body weight 
daily for as long as a month without serious ill effects. 
A feeling of lassitude and dizziness is not uncommon 
during treatment. Colebrook reports several cases of 
sulfhemoglobinemia, which occurred in cases in which 
saline cathartics were given during administration of 
Prontosil. Sporadic cases of leukopenia have occurred, 
but none of these have been directly attributable to the 
drug. Acidosis, fever or a condition resembling methe- 
moglobinemia may occur but are quickly relieved by 
appropriate therapy or reduction in dosage. While no 
serious toxic effects have been reported, it is obvious 
that patients must be kept under close medical obser- 
vation during treatment. 

The close biologic relationship between the meningo- 
coccus and the gonococcus is well known. It is difficult, 
however, to infect experimental animals with the gono- 
coccus. It was therefore suggested to us by Dr. Perrin 
Long that the effect of sulfanilamide on clinical gono- 
coccic infections be investigated directly without pre- 
liminary animal experimentation. An analysis of the 
result of oral administration of sulfanilamide in nine- 
teen cases of gonococcic infection seen in the Brady 
Urological Dispensary of the Johns Hopkins Hospital 
is the basis of this report. 


CLINICAL INVESTIGATION 


Diagnosis —The diagnosis of gonococcic infection 
Was made on the demonstration of gram-negative intra- 





Mi; 3. Buttle, G, A. H.; Gray, W. H., and Stevenson, Dora: Protection of 
sulfs Against Streptococcus and Other Infections by Para-Aminobenzene- 
Wtonamide and Related Substances, Lancet 1: 1286 (June 6) 1936 
in M room, H.: Therapeutic Action of Para-Aminobenzenesulfonamide 
€ningococeal Infection of Mice, Lancet 1:16 (Jan. 2) 1937. 
Men; chwenkter, Gelman and Long: - Treatment of Meningococcic 
pngitis with Sulfanilamide, to be published. 
Pars, atshall, E. K., Jr.; Emerson, Kendall, Jr., and Cutting, W. C.: 
, minobenzenesulfonamide, J. A. M. A. 108: 953 (March 20) 1937. 
- Hill, Justina H.: Personal communication to the authors. 
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cellular diplococci of typical morphology and distribu- 
tion in the stained smear of urethral discharge or of 
the sediment from centrifugated urine. The smear was 
examined in practically all cases by two observers, and, 
in case of disagreement, cultures for the gonococcus 
were made. The diagnosis of posterior urethritis and 
cystitis were made by a correlation of the symptoms 
and the results of the three glass test. In some cases 
a diagnosis of acute or subacute prostatitis was possible 
on rectal palpation. A few patients were known to have 
had a chronic prostatitis before treatment was started. 


Treatment. — With a few exceptions, all patients 
received, in four divided doses a day, 4.8 Gm. of sulf- 
anilamide daily for two days, 3.6 Gm. daily for three 
days, and then 2.4 Gm. daily for from four to eight 
days. No other treatment, either local or general, was 
used. Fluids were not forced, as it was thought that 
this would hasten the elimination of the drug. Alcohol 
and sexual activity were prohibited. The patients were 
seen every two or three days during treatment, with 
few exceptions. Careful examination of the urine for 
pus and organisms was made on each visit. Cultures 
for gonococci and stained smears from the fossa navic- 
ularis were done whenever indicated. 

The accompanying table briefly summarizes the results 
of examination and the clinical course of all our cases 
of gonococcic infection that have been followed for 
five days or more after beginning treatment with 
sulfanilamide. 

There are, for analysis, nineteen cases of gonococcic 
infection which have been treated with sulfanilamide. 
Of these, the active urethral discharge disappeared in 
three cases in one day, in seven cases in two days, in 
two cases in three days, in two cases in seven days. 
In one case it disappeared in four days to recur slightly 
on the fourteenth day and again disappeared on the 
sixteenth day. One patient was treated for two days 
with sulfanilamide but failed to return until three days 
later, during which time no treatment was taken. The 
discharge had continued during this time. The drug 
was again administered for two days but the patient 
did not return until the twentieth day, at which time 
the discharge was still present and positive for gono- 
cocci. The drug was again administered and the dis- 
charge disappeared and the smear became negative for 
gonococci in the ensuing three days and has not recurred 
to date. The patient has now been seen twenty-four 
days since the treatment was discontinued ; there is no 
discharge present and the urine is clear. In two cases 
the discharge is still present ten and twelve days respec- 
tively after the beginning of treatment. One patient, 
with chronic anterior and posterior urethritis, subacute 
prostatitis, subacute right epididymitis and acute left 
epididymitis had no urethral discharge, but gonococci 
were demonstrated on smear and culture from the urine. 
The organisms disappeared three days after the insti- 
tution of treatment, and there had been marked diminu- 
tion in the swelling of the left epididymis. The urine 
was hazy in the first glass, the second and third glasses 
were clear, and the patient’s symptoms had disappeared. 
When seen last on the fourteenth day after the institu- 
tion of the treatment, the patient was free from symp- 
toms, there was no urethral discharge and the urine 
was clear in three glasses. Prostatic secretion showed 
from 6 to 8 white cells per high power field. 

Stained smears from the urethral discharge and cen- 
trifugated urine became negative for gonococci (to 
date) in five cases in two days, in five cases in three 
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days, in two cases in five days, and in one case each 
in four, six and twenty-three days. In one case smears 
became negative on the ninth day, positive on the 
fourteenth day and again negative on the seventeenth 
day. In three cases gonococci are still present after 
eleven days. 

Symptoms of burning and frequency disappeared in 
two cases in one day, in eight cases in two days, in 
two cases in three days, and in one case each in four, 
five, seven and eight days. There is no note on the 
history in three cases. 

Symptoms of slight dizziness and lassitude occurred 
in four cases with the initial larger doses but disap- 
peared when the amount of the drug was reduced. One 
patient had fever, general malaise and sulfhemoglobi- 
nemia for two days, but these symptoms disappeared 
within twenty-four hours after medication was discon- 
tinued. 

Two patients with known preexisting chronic prosta- 
titis and two patients with subacute prostatitis were 
found to have a normal prostatic secretion after treat- 
ment for from ten to twelve days. In three other cases 
of subacute prostatitis at the beginning of treatment, 
one subsequently showed from 6 to 8 white blood cells 
per high power field, one showed a few clumps of pus, 
and in the third the pus was only slightly reduced in 
six days. 

In several instances it was noted that, as the urethral 
discharge began to disappear, the gonococci were found 
to lie extracellularly, with little or no evidence of phago- 
cytosis by the leukocytes. 

Five or six of the cases showed a much slower 
response to the administration of sulfanilamide than did 
the others, and we felt that three or four were little 
if any benefited by the drug. The reason for such fail- 
ures is not clear. One of the patients had a very small 
amount of the drug during the first five days and 
another did not return for fifteen days during the early 
treatment. The others of this group were quite 
conscientious in attending the clinic and obeying instruc- 
tions. Estimations of the concentration of sulfanil- 
amide in the blood have not been made on these 
patients. It is possible that some abnormality in the 
metabolism of sulfanilamide in these particular indi- 
viduals may explain some of the failures. 

The use of sulfanilamide in gonococcic infections is 
as yet in an entirely experimental state. Nevertheless 
the surprisingly prompt response to treatment in the 
majority of our cases has deeply impressed all those 
who have seen them. The prompt disappearance of 
urethral discharge and symptoms of burning and fre- 
quency have been most striking, especially when con- 
trasted with the clinical course of patients treated with 
the usual methods heretofore in use. It has been espe- 
cially impressive to us that the infection in none of 
our treated cases has progressed from anterior to pos- 
terior urethritis or from posterior urethritis to pros- 

tatitis or epididymitis after the institution of the 
treatment. 

While only one of our cases in which the discharge 
had been absent for a period of a week has shown a 
recurrence of the infection, it must be realized that 
larger series of cases must be followed over a longer 
period of time before a complete evaluation of sulfanil- 
amide in the treatment of gonococcic infections can be 
determined. Further studies must also be made to deter- 
mine the optimum dosage and the length of time during 
which treatment should be continued. 
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An emphatic warning should be sounded as to the 
possibility of reactions from this drug, as should be 
done of course in the clinical use of any new drug or 
treatment. Immediately on the complaint by the patient 
of lassitude or dizziness, the dosage must be reduced 
or the drug discontinued completely. We have observed 
no serious symptoms. Should symptoms persist, a com- 
plete blood study should be done. 

Our relatively brief experience with the use of 
sulfanilamide in the treatment of gonococcic infections 
has led us to believe that this drug will prove of great 
value. The prompt response to treatment in the vast 
majority of our cases, the smooth clinical course, the 
fact that no complications have occurred and that the 
infection has not progressed, together with the reduc- 
tion in hospital expenses from the use of the necessary 
drugs and medicaments previously used in the treat- 
ment of this type of infection, have impressed us pro- 
foundly. This preliminary report is therefore presented 
for the purpose of stimulating the careful use of this 
drug in clinics where large numbers of gonococcic infec- 
tions can be closely followed, so that an accurate evalu- 
ation of sulfanilamide in the treatment of gonococcic 
infections can be determined and the optimum dosage 
and possible deleterious effects further studied. 





EXPERIMENTAL STUDIES WITH 
SULFANILAMIDE AND WITH 
PRONTOSIL 


IN HEMOLYTIC STREPTOCOCCUS INFECTIONS 


RALPH R. MELLON, M.D. 
PAUL GROSS, M.D. 
AND 
FRANK B. COOPER, M.S. 
PITTSBURGH 


The results obtained by the use of sulfanilamide and 
of prontosil* in the treatment of infections produced 
by hemolytic streptococci,? and, to a lesser degree, of 
infections produced by type III pneumococci,’ leave no 
doubt as to the therapeutic efficacy of these compounds; 
but at the same time an adequate explanation of the 
mechanism of their action is lacking. 

Colebrook, Buttle and O’Meara ‘* found sulfanilamide 
to be bactericidal against the hemolytic streptococcus in 
vitro and, to a limited degree, in vivo. They also recog- 
nized a discrepancy between the remarkable therapeutic 
results obtained and the limited bactericidal activity 
observed and suggested that the enhanced bactericidal 
action of the blood was supplemented by that of the 
tissues of the whole animal. Long and Bliss,’ on the 
other hand, considered the stimulation of phagocytic 
activity of the polymorphonuclear leukocytes and of the 
monocytes of paramount importance in the mechanism 
of action of these drugs. 








From the Institute of Pathology, Western Pennsylvania Hospital. 

Read in abstract form before the annual meeting of the Society of 
American Bacteriologists, Indianapolis, Dec. 30, 1936, and before the 
rer County Medical Society in January 1937. 

1. In this paper prontosil refers to the disodium salt of 4-sulfamido- 
phenyl-2’-azo-7’-acetylamino-I’-hydroxynaphthalene-3’, 6’ disulfonic acid, is 
a eK of Winthrop Chemical Company. 

The literature has been listed by Lon and Bliss, Blea 
Bs gO — and Its KB F, Arch. Surg. 
351 (Feb.) 1937 ’, 

3. Rosenthal, S. M.: Pub. Health Rep. 52:48 (Jan. 8) 195 
Cooper, F. B.; ’Gross, Paul, and Mellon, R. R.: Proc. Soc. Exper. Bi 
& Med. 36: 148 (March) 1937. Gross, Paul, and Cooper, F. B., 
36: 225 (March) 1937. 

4. Colebrook, Leonard; Buttle, G. A. H., and O’Meara, R. A. 0: 
Lancet 2: 1323 (Dec. 5) 19 sde 

. Long, P. H., and Biis, Eleanor A.: Para-Aminobenzenesulfoasa 
and Its Derivatives, J. A. M. A. 108: 32 (Jan. 2) 1937 
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A second point of interest is the paradoxical situa- 
tion first mentioned by Nitti and Bovet® and subse- 
quently confirmed by Colebrook and Kenny,’ as well 
as by Long and Bliss; * namely, that, while good thera- 
peutic results were obtained with these drugs in mice 
infected with hemolytic streptococci of high virulence, 
little if any effect was obtained with strains of low 
virulence. 

In this paper we are reporting the results obtained by 
treating mice infected with hemolytic streptococci of 
different virulence levels with sulfanilamide and with 
prontosil. The data obtained have a bearing on the 
points of interest just mentioned. 

Two strains of hemolytic streptococci were used: the 
“Stoddard” strain, isolated from a case of septicemia at 
the Western Pennsylvania Hospital, and the “Pion” 
strain, which was obtained from the Pasteur Institute. 
The former had spontaneously acquired high virulence 
without animal passage and was used at the time of 
maximal virulence and also during a period of spon- 
taneously diminishing virulence. The latter culture was 
considered moderately virulent. 


NO. 1. STODDARD CULTURE OF HIGH VIRULENCE 

The effect of prontosil and sulfanilamide was deter- 
mined on mice infected with approximately 1,000 mini- 
mum lethal doses (determined prior to and at the time 
of the experiment) and initial treatment was begun 
after tlie expiration of various intervals. 

Seventy-two mice were infected intraperitoneally 
with 0.5 cc. of a 10°° dilution of a sixteen hour broth 
culture of the Stoddard strain (in its mucoid phase) 
and were divided into nine groups of eight mice each, 
as shown in charts 1 and 2. Group 1 served as 
untreated controls, while groups 2, 3, 4, 5 and 6 were 
given 10 mg. of prontosil subcutaneously two, four, six, 
eight and ten hours respectively after infection. The 
remaining three groups (7, 8 and 9) were given 25 mg. 
of sulfanilamide by mouth six, eight and ten hours 
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Chart 1.—Stoddard (mucoid) 0.5 cc. of 1: 1,000,000 sixteen hour broth 
ore. The prontosil used is the disodium salt of 4-sulfamidophenyl- 
az0-7’-acetylamino-1’-hydroxynaphthalene-3’, 6’ disulfonic acid. 


Tespectively after infection. Further treatment of the 
animals is indicated in the graphs. 

The resulting fatalities came to autopsy; sections 
were made of the livers, and spleens and smears of the 
peritoneum and heart blood were stained by the Gram 
method. Many cultures were also made. 





i935, Nitti, F., and Bovet, D.: Compt. rend. Soc. de biol. 119: 1277, 


1938 Colebrook, Leonard, and Kenny, Méave: Lancet 1: 1297 (June 6) 
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While all the control mice died within two days, the 
mice treated with prontosil showed a marked increase 
in survival time, as clearly indicated in chart 1. The 
average survival time varied with the different prontosil 
treated groups and could not be correlated with the 
lapse of time between infection and initial treatment. 
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Chart 2.—Stoddard (mucoid) 0.5 cc. of 1: 1,000,000 sixteen hour broth 
culture. 
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Despite continued treatment, all animals ultimately died 
of the infection. Postmortem examinations were uni- 
form and showed streptococci in the peritoneum and in 
the heart blood of every animal. 

Reference to chart 2 indicates that the mice treated 
with sulfanilamide six hours after infection showed 
50 per cent survival; in the eight hour group 25 per 
cent survival, and no survivals in the group in which 
treatment was delayed until ten hours after infection. 
Stained smears and cultures of the peritoneal cavity, 
blood, spleen and liver of animals that were killed after 
twenty-five days were consistently negative. 


NO. 2. STODDARD STRAIN (HIGH VIRULENCE, 
OVERWHELMING DOSE) 

While this culture was at the height of its virulence, 
an additional series of thirty mice was infected with 
about 200,000 minimum lethal doses. Ten were treated 
with sulfanilamide and ten with prontosil, as indicated 
in chart 3. While the treated animals lived longer than 
the controls, all of them died of streptococcic peritonitis 
and septicemia. 


NO. 3. STODDARD CULTURE OF MODERATE 
VIRULENCE 
A series of forty mice was infected intraperitoneally 
with 0.5 cc. of a 10°° dilution of a nineteen hour broth 
culture of the Stoddard organism in its mucoid phase. 
Since a marked drop in virulence had occurred, this 
dose represented approximately 10 minimum lethal 
doses (determined by previous and simultaneous titra- 
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tions). Ten of these mice served as untreated con- 
trols; ten were given an initial dose of 25 mg. of 
sulfanilamide ; ten received 6.25 mg. of the same drug, 
and ten mice were given 6.25 mg. of prontosil, All 
drugs were given by mouth within half an hour after 
infection. Daily oral treatments of 6.25 mg. of the 
respective drugs were administered for nine consecutive 
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Chart 3.—Stoddard (mucoid) 0.5 cc. of 1: 5,000 seven hour broth culture. 


days, after which all treatment was discontinued. The 
results (chart 4) indicate 100 per cent recovery in each 
of the three treated groups, against 90 per cent fatality 
in the control group. 


NO. 4. PION STRAIN (MODERATE VIRULENCE) 

The virulence of this strain was such that 0.5 cc. of 
a 10-* dilution of an eighteen hour broth culture killed 
20 Gm. mice in about ninety hours. Thirty mice were 
infected with this amount and treated as indicated in 
chart 5. Whereas nine out of ten of the controls died, 
the sulfanilamide treated group showed 60 per cent 
recovery, and the prontosil treated group 30 per cent 
recovery. 


PHAGOCYTIC ACTIVITY OF WHITE BLOOD CELLS 
AND OF RETICULO-ENDOTHELIAL CELLS 

Smears from the peritoneal exudate, as well as 
histologic sections of the liver and spleen of mice of the 
various experiments, were examined for evidence of 
phagocytosis. A polymorphonuclear leukocyte which 
contained a few streptococci was found occasionally in 
the controls and less frequently in the treated animals. 
The reticulo-endothelial cells of either the treated or 
the control groups showed little or no indication of 
phagocytosis. 

NO. 5. CIRCUMSCRIBED FOCE OF INFECTION 

Six guinea-pigs of about 400 Gm. weight were given 
three simultaneous 0.1 cc. intradermal injections of 
undiluted, virulent Stoddard culture. Three of these 
animals had received 500 mg. of sulfanilamide by 
mouth four hours prior to infection, followed by a 
second dose of 300 mg. on the seeond day, and a third 
dose of 250 mg. on the fourth day. Representative 
lesions were excised after one, two, three and five days 
respectively from both treated and untreated animals. 
Sections were made and stained with hematoxylin and 
eosin and by the Gram method. 

A second series of six guinea-pigs (average weight 
250 Gm.) were given two simultaneous intradermal 
0.1 cc. injections of a 1:10 dilution of a twenty-four 
hour culture of the same strain. The three animals that 
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had received 250 mg. of sulfanilamide by mouth foyr 
hours previously were subsequently given the same oral 
dose on the second, fourth and fifth days respectively, 

The injections in the first series resulted in every 
instance in the production of erythematous, indurated 
lesions which rapidly became pustulous and ulcerated, 
The lesions of the treated animals were smaller and 
more sharply circumscribed; the ulcers were more 
superficial and healed quickly. The lesions of the 
untreated guinea-pigs were larger and more diffuse, and 
some were associated with secondary purulent folliculi- 
tis, which eventuated in the death of the animals from 
streptococcic septicemia on the fourth, eighth and four- 
teenth days respectively. One of the treated animals of 
the first series succumbed on the eighteenth day to 
streptococcic septicemia, while the other two survived. 

The guinea-pigs in the second series showed similar 
but more marked differences between the lesions of the 
treated and those of the untreated animals. Micro- 
scopic sections of the biopsies, regardless of age or 
treatment, showed masses of streptococci in the deeper 
tissues as well as near the surface of the skin. No 
apparent qualitative difference in histologic response to 
the organism as the result of treatment could be 
detected. There was no greater phagocytic activity in 
the lesions of the treated animals than in those of the 
controls. 

COMMENT 

It is not unlikely that differences inherent in the 
cultures employed may be an important factor in 
explaining the discrepancies between our observations 
and those of Long and Bliss*® regarding the role of 
phagocytosis in the mechanism of the action of these 
drugs. A streptococcus in the mucoid phase, such as 
we employed, is well understood to be highly resistant 
to phagocytosis—at least until it is sensitized by the 
opsonizing powers of the blood. At any rate, our 
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Chart 4.—Stoddard (mucoid) 0.5 cc. of 1: 100,000 nineteen hour culture 
(intraperitoneal). 


therapeutic results must find explanation in some other 
defense mechanism than phagocytosis. 
The foregoing guinea-pig experiments also indicate 
that the drugs do not alter the qualitative character 0 
the tissue response to the hemolytic streptococcus. 
presence of masses of streptococci in the deeper tissues 
of both treated and untreated animals alike, regardless 
of the time at which they were examined, does not spe@ 
favorably for the assumption of Colebrook and his 
co-workers * that the mechanism of action of the sulr 
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onamide compounds consists of the bactericidal action 
of the blood, supplemented by that of the tissues of the 
whole animal. 

It is unfortunate that these experiments do not throw 
any light on the mechanism of action, except in a nega- 
tive Way. 

Our favorable therapeutic results with hemolytic 
streptococcus cultures of medium virulence are at 
yariance with the results of other investigators.* It 
is possible that these divergent results may be explained 
by differences in the infecting doses. Our infecting 
doses were from 1 to 10 minimum lethal doses, whereas 
either the dosage was not indicated in the reports that 
cited negative results or it was greater than ours. 


CONCLUSIONS 
1. Both sulfanilamide and prontosil exhibit marked 
therapeutic effects in mice against hemolytic strepto- 
coccus infections. 
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Chart 5.—Pion strain 0.5 cc. of 1: 10,000 eighteen hour broth culture. 


2. This effect obtains for strains of both medium 
and high virulence. 

3, Our experiments show no indication that phago- 
cytosis is a factor in the mechanism of the therapeutic 
action of these drugs. 

4. Proper treatment of guinea-pigs with sulfanilamide 
results in a localization and rapid healing of experi- 
mental intradermal hemolytic streptococcus infections, 
which in the untreated animal may disseminate with 
fatal results. 

9. No qualitative changes in the character of the 
histologic response to the hemolytic streptococcus as a 
tesult of sulfanilamide administration have been noted. 
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COOPERATIVE CLINICAL STUDIES IN 
THE TREATMENT OF SYPHILIS 


THE EFFECT OF SPECIFIC THERAPY ON THE 
PROPHYLAXIS AND PROGRESS OF 
CARDIOVASCULAR SYPHILIS 


HAROLD N. COLE, M.D. 
CLEVELAND 


With Liva J. Usmtton, M.A., Wasuincton, D. C.; JoserH 
Ear_te Moore, M.D., BALtiMorE; Paut A. O'Leary, M.D., 
RocuHeEstTer, MINN.; Joun H. Stokes, M.D., PHILADELPHIA; 
Upo J. Witz, M.D., ANN Arpor, Micu.; THOMAS PARRAN 
Jr. M.D., Atpany, N. Y., AND JoHN McMUuL Len, M.D., 
WasuinerTon, D. C. 


The method of isolation of Spirochaeta pallida by 
means of the darkfield and a specific treatment for early 
syphilis have been available for more than twenty years. 
Yet even now, incidence studies * throughout the United 
States indicate that one half of the infected popula- 
tion neglect treatment until late or crippling manifesta- 
tions force them to seek medical care. Therefore it is 
of paramount importance that not only the apparent 
late conditions such as dementia paralytica and tabes 
be recognized, but also the sometimes cryptic late con- 
ditions such as cardiovascular syphilis. The medical 
profession is well aware of the many cases that escape 
the clinical observation of the physician and all too fre- 
quently come to autopsy with undiagnosed cardiovascu- 
lar syphilis. Every effort should be made to recognize 
the existence of syphilitic cardiovascular involvement 
while in the stage of uncomplicated syphilitic aortitis 
before the development of irreparable anatomic or func- 
tional damage to the heart. 


INCIDENCE 

Annually in the United States nearly a half million 
people with late syphilis seek treatment for the first 
time, approximately 50,000 of whom have obvious 
cardiovascular syphilis on admission. 

From a pathologic point of view Warthin,’ using both 
gross and microscopic criteria, found specific cardiovas- 
cular changes in from 86 to 98 per cent of patients with 
syphilis, while Langer * in the 23,105 autopsies of the 
Virchow Krankenhaus found that from 70 to 80 per 
cent of the syphilis cases showed cardiovascular involve- 
ment. Guldberg,* in a survey of 8,235 autopsies at 
Harbitz Pathologie Clinic in Oslo, found that more 
than 58 per cent of 481 cases of syphilis showed evi- 
dence of vascular involvement. In 261 cases it was the 
primary condition and among these it was the cause 
of death in 218. 

The point has been made by several writers that the 
higher incidence of cardiovascular syphilis may be due 
to modern methods of therapy with arsenicals. The 
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report of the German and Russian syphilis expedition ° 
to Burjat, Mongolia, for the study of virgin syphilis 
showed that cardiovascular syphilis was as frequently 
noted as in Berlin material treated with arsenicals and 
heavy metal. Moreover, in the Cooperative Clinical 
Group study °® 69 per cent of the cardiovascular syphilis 
cases had had no previous treatment or only a little 
heavy metal and for cases of syphilitic aortitis with 
aneurysm this percentage was as high as 84. Thus one 
is forced to the conclusion that it is not treatment but 
the lack of it that predisposes the patient to syphilitic 
cardiovascular involvement. Analysis of those cases in 
which cardiovascular syphilis developed despite ade- 
quate treatment showed that, with the exception of two 
of the 640 cases of cardiovascular syphilis, treatment 
had been very irregularly given or had been delayed 
until syphilis had reached the late stages. 


DIAGNOSTIC METHODS 

The principal symptoms and signs in the records of 
cases of cardiovascular syphilis diagnosed as uncompli- 
cated syphilitic aortitis in the Cooperative Clinical Group 
material are given in the order of their importance: 

1. Teleroentgenographic and fluoroscopic evidence of aortic 
dilatation. 

2. A tympanitic, bell-like, tambour accentuation of the second 
aortic sound, 

3. A history of circulatory embarrassment. 
Increased retromanubrial dulness. 
. Progressive cardiac failure. 
. Substernal pain. 
7. Paroxysmal dyspnea.? 


cn & 


~ 


It is observed that, in those patients known to be 
syphilitic and with no evidence of mitral disease, these 
signs and symptoms are similar to those which Carter 
and Baker * originally announced as the criteria for 
diagnosis of aortic regurgitation and aneurysm. This 
was subsequently reported by Moore, Danglade and 
Reisinger,? who limited their study to uncomplicated 
syphilitic aortitis. The latter felt that the presence of 
three or more of these signs and symptoms in a syphi- 
litic patient under 50 years of age, free from mitral 
disease and in the absence of hypertension, was strong 
evidence for the diagnosis of uncomplicated syphilitic 
aortitis and that the presence of any two of them ren- 
ders the diagnosis probable. 

It is hoped that as the result of these and other stud- 
ies the attention of the physician will be called more 
closely to the importance of cardiovascular syphilis and 
to the necessity for its early detection. There were 270 
syphilis cases in the group material which had signs 
and symptoms suggesting cardiovascular syphilitic 
involvement, and yet the stringency of present day 
criteria prevented their inclusion. It is felt that with 
careful history taking and with very careful physical 
examination, including x-ray studies, probably a con- 
siderable proportion of the patients thus far overlooked 
will in the future be detected in the early stage when 
the chances for the alleviation of their symptoms 
through treatment are more favorable. 





5. Jessner, M., and Rossiansky, N.: Die Ergebnisse der deutsch-rus- 
sichen ae Expedition 1928, Arch f. Dermat. u. Syph. 160: 224- 
225, 1930. 

6. Cole, H. N.: Cooperative Clinical Studies in the Treatment of 
Syphilis, Cardiovascular Syphilis, to be published. 

7. Two other signs of value also were important enough to be men- 
tioned: systolic murmur in the aortic area and visibly or palpably 
increased pulsation in the episternal notch. 

8. Carter, E. P., and Baker, B. M., Jr.: Certain Aspects of Syphilitic 
Cardiac Disease, Bull. Johns Hopkins Hosp. 48: 315-338 (May) 1931. 

9. Moore, J. E.; Danglade, J. H., and Reisinger, J Diagnosis of 


Syphilitic Aortitis Uncomplicated by Aortic Regurgitation or Aneurysm, 
Arch. Int. Med. 49: 753-766 (May) 1932. 
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MATERIAL STUDIED 


Among 6,253 cases admitted with latent or late 
syphilis (principally central nervous system or cardio- 
vascular), which were treated for six months or longer, 
there were 9.9 per cent who on admission manifested or 
subsequently developed cardiovascular syphilis. It was 
found that 4.9 per cent were cases of uncomplicated 
syphilitic aortitis, 4.1 per cent aortitic regurgitation, 
1.2 per cent aortitis with aneurysm, and 0.8 per cent 
myocarditis. 

INFLUENCE OF COLOR AND SEX 

This study confirmed the observations of others that 
the Negro is much more prone to develop cardiovascular 
syphilitic involvement than is the white patient. The 
percentage of Negro patients affected was three times 
as high as the white, and in the males this proportion 
was even more marked, being four times as great, while 
in the females the percentage was only a little over twice 
as high. The percentage of males was somewhat higher 
than that of the females in both the white and the 
Negro. 


DURATION OF THE INFECTION TO DETECTION 
OF CARDIOVASCULAR SYPHILIS 

There were twenty-three patients, or 7 per cent, in 
whom the cardiovascular syphilitic involvement. was 
detected within five years after the syphilitic infection; 
in fact, in three instances uncomplicated syphilitic aor- 
titis was diagnosed in the second year of infection. The 
highest percentage of cardiovascular syphilis was 
detected in the two decades ten to twenty years and 
twenty to thirty years after infection. In three patients 
the diagnosis was made forty years after infection. 


BLOOD AND SPINAL FLUID SEROLOGIC 
REACTIONS 

In those cases in which a serologic test of the blood 
was done within ten days before or after detection of 
cardiovascular syphilis, 79 per cent showed slight or 
definite positivity. Three of the five clinics used not 
only the Wassermann test but also one or more of the 
precipitation tests. One clinic used only the Kahn 
precipitation test, and the other clinic used several modi- 
fications of the Wassermann test. Lumbar punctures 
were not done on all the patients. In certain instances 
of advanced aneurysm or aortic regurgitation, clinical 
judgment procluded this procedure, but in 342 of the 
642 patients on whom an examination of the spinal fluid 
was made 56 per cent showed definite abnormalities. 
The spinal fluid examination consisted of the Wasset- 
mann test, the globulin reaction, the colloidal gold or 
gum mastic test and the cell count. 


CONCOMITANT SYPHILIS 


Various writers in the past have mentioned the fre- 
quency of concomitant involvement of the central 
nervous system in connection with cardiovascular sypht- 
lis. The material of the Cooperative Clinical Group 
showed that in this series 278, or 43 per cent, of the 
patients also had syphilis of the central nervous system. 
In 9 per cent of the cases the syphilis of the central 
nervous system was asymptomatic. Therefore a physt- 
cian managing a case of cardiovascular syphilis woul 
do well to examine the patient carefully from the stand- 
point of concomitant involvement of the central nervous 
system, and, vice versa, the individual who has syphilis 
of the central nervous system should be studied very 
carefully from the standpoint of cardiovascular involve 
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ment. What might be considered excellent preliminary 
treatment for syphilis of the central nervous system 
might well be far from suitable for concomitant cardio- 
vascular syphilis. Other forms of concomitant syphilis 
occurred with a frequency of 4 per cent or less. 


PROPHYLACTIC VALUE OF EARLY TREATMENT 
IN PREVENTION OF CARDIOVASCULAR 
SYPHILIS 
The Cooperative Clinical Group material presents 
most encouraging data on the possible prevention of 
cardiovascular syphilis through treatment of early 


Tarte 1—Prophylaxis of Cardiovascular Syphilis by 
Treatment of Early Syphilis 








Duration of Infection to Last Observation 








EEE meceenaee A a, 
3 to 10 Years 10 to 20 Years 
, a A —' ia A oo 
Number Number 
with with 
Amount and Type of Cardio- Cardio- 


Total vascular Per Total vascular Per 
Cases Syphilis Cent Cases Syphilis Cent 


Treatment During 
Early Syphilis 





Arsphenamine and 
heavy tetal: 
More than 20 doses: 
Regularly given..... 323 1 0.3 10 ve een 
Irrevularly given.... 199 4 2.0 41 1 2.4 
Less tian 20 doses: 
Regularly given..... 197 1 0.5 16 ve 
Irregularly given.... 216 9 4.2 38 6 15.8 
I lis wsevemeseene 935 15 1.6 105 7 6.7 
syphilis. In 3,641 cases in which treatment was admin- 


istered during the early stages of the infection, less than 
1 per cent have developed cardiovascular involvement to 
date. (nly four patients, or one in a thousand, ever 
developed any of the graver forms of cardiovascular 
syphilis, and each of these had received less than twenty 
doses of an arsphenamine with interim heavy metal. 
In fact, in only two patients who were adequately and 
regularly treated during the early stages of syphilis was 
a definite diagnosis, even of uncomplicated syphilitic 
aortitis, ever made. 

However, since 71 per cent of the cases of early 
syphilis have not been followed for a period of more 
than three years, there is a strong probability that in 
certain of these cases cardiovascular syphilis will be 
detected as the observation period is extended. In this 
series of treated early syphilis, 935 patients were fol- 
lowed for a period of from three to ten years, and 105 
were followed for from ten to twenty years. Of the 
935 patients fifteen, or 1.6 per cent, developed cardio- 
vascular syphilis, and among the 105 patients, seven, or 
6.7 per cent, developed cardiovascular syphilis. The 
detailed observations as related to treatment in the early 
stages of syphilis are shown in table 1. It is apparent 
from this table that the patient adequately and regu- 
larly treated for syphilis and followed for from three 
to twenty years after infection will be almost exempt 
from cardiovascular involvement. Moreover, there 
were no cases of aneurysm or of aortic regurgitation 
In such patients. 


COMPARISON OF TREATED AND UNTREATED 
EARLY SYPHILIS 


The effectiveness of treatment as a preventive mea- 
sure against late accidents in syphilis is most striking 
When these data are projected against the end results 
IN cases of untreated syphilis. Bruusgaard’s *° analysis 





10. Bruusgaard, E.: Ueber das Schicksal der nicht spezifisch behandel- 
ten Luetiker, Arch. f. Dermat. u. Syph, 157: 309, 1929. 
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of Boeck’s cases of purposely untreated early syphilis 
revealed 56 per cent of the cases followed for from 
three to twenty years after infection as symptom free, 
as compared with 93 per cent of such cases in the 
Cooperative Clinical material when they had received 
arsphenamine with interim heavy metal. Since only 
twenty years of the arsphenamine era has been passed 
through, it is impossible to prognosticate the relative 
effectiveness of good treatment as opposed to none in 
the decades twenty to thirty and thirty to forty years 
after infection, in which intervals Bruusgaard observed 
the highest percentage of patients with definite cardio- 
vascular syphilis. However, the trend throughout the 
first and second decades appears most favorable for 
treatment. 


TREATMENT PRIOR TO DETECTION OF 
CARDIOVASCULAR INVOLVEMENT 

A striking point that has been brought out by the 
Cooperative Clinical Group and emphasized also by 
others is the large percentage of patients with cardio- 
vascular syphilis who have had little or no previous 
treatment. In the present study 69 per cent of the 
patients had had no treatment or only a little heavy 
metal prior to the detection of cardiovascular syphilis. 
An analysis of the individual groups indicates that the 
more advanced the involvement on admission the higher 
the percentage of untreated syphilis, as shown by the 


TABLE 2.—Effectiveness of Treatment After Detection of 
Uncomplicated Syphilitic Aortitis, Aortic Regurgitation 
or Saccular Aneurysm in the Prolongation 








of Life 
Amount of Treat- Average Duration of 
ment After Deteec- Life in Months After 
tion of Uncompli- Detection of 
cated Syphilitic Uncomplicated 
Aortitis, Aortic Syphilitie 
Regurgitation Aortitis, Aortic 
or Aneurysm Living Dead* Regurgitation or 
co ~ A ~. ——_—_*———_ Saccular Aneurysm 





Heavy Num- Per Num- Per —_—“ ~ 
Arsenical Metal ber Cent ber Cent Living Dead Total 


Uncomplicated Syphilitic Aortitist 








Little Little 49 76.6 15 23.4 53 34 49 
Little Much 27 i7.1 8 22.9 56 56 56 
Much Little 35 87.5 5 12.5 66 56 65 
Much Much 114 89.1 14 10.9 60 85 62 

» | | 225 84.3 42 15.7 59 58 59 


Aortie Regurgitation 


























Little Little 39 72.2 15 27.8 41 38 40 
Little Much 34 68.0 16 32.0 7 45 46 
Much Little 9 64.3 5 35.7 40 9 4@ 
Much Much 59 80.8 14 19.2 56 53 55 

| Se 141 73.3 50 26.2 4y 44 7 

Saccular Aneurysm 

Little Little 11 52.4 10 47.6 34 40 37 
Little Much 9 90.0 1 10.0 42 15 39 
Much Little 2 50.0 2 50.0 24 31 27 
Much Much 15 62.5 9 37.5 85 58 75 

Le rere 37 62.7 22 37.3 56 45 52 





Note.—Arsenical injections: Little, less than thirteen, inadequate; much, 
thirteen or more, adequate. Heavy metal injection or weeks of rubs: 
Little, less than 20, inadequate; much, 20 or more, adequate. 

* Deaths from ail causes. 

+ Diffuse or fusiform aneurysms included under uncomplicated syplh- 
ilitie aortitis. 


fact that 62 per cent of the patients with uncomplicated 
syphilitic aortitis, 76 per cent of those with aortic regur- 
gitation and 84 per cent in the group aortitis with 
aneurysm have been untreated previously. The further 
interesting observation was made that the amount of 
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treatment with arsphenamine and interim heavy metal 
prior to the detection of uncomplicated syphilitic aor- 
titis was a definite factor in protecting the patient from 
progression to a graver heart involvement. Among the 
living patients eighteen progressed from uncemplicated 
syphilitic aortitis to a graver form; only two of these 
had received any modern antisyphilitic therapy prior 
to the detection of uncomplicated syphilitic aortitis. 
Among the eight dead patients who had progressed, 
only two had received as much as six doses of an 
arsenical with interim heavy metal prior to the detec- 
tion of the uncomplicated syphilitic aortitis. 


STATISTICAL FOR MEASURING 
EFFECTIVENESS TREATMENT 
In order to meet the possible criticism that the 
patient's physical condition on admission was the factor 
that prevented those who died from receiving anti- 
syphilitic treatment rather than that the administered 
treatment had an important part in the continued life 
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Percentage of patients observed for at least one year 
who completed indicated treatment-observation years 
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Years of observation-treatment in patients with uncomplicated syphilitic 
who were observed for at least one year. 


aortitis, 
of the individual, the following controls were created 
for the purpose of determining the effectiveness of 
treatment in the prolongation of life. Both the living 
and dead patients who were under treatment or observa- 
tion for less than one year were eliminated. Then the 
years of life for the total patients in the two groups 
were determined and when it was found that propor- 
tionately as many of the living patients as those who 
died had been followed throughout each of the treat- 
ment-observation year periods it was concluded that the 
two groups had the same opportunity of receiving the 
indicated amounts of treatment and that therefore what- 
ever prolongation of life had been accomplished was 
actually attributable to the varying amounts of treat- 
ment. The accompanying chart shows for cases of 
uncomplicated syphilitic.aortitis the years of observa- 
tion-treatment life completed by the indicated per- 
centage of patients living as compared with those who 
have died. 

The cases used in measuring prolongation of life 
through treatment in each of the varying stages of 
cardiovascular syphilis are limited to those followed 
for one year or more. 
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EFFECT OF TREATMENT AFTER DETECTION 
OF CARDIOVASCULAR SYPHILIS 

Table 2 shows the effectiveness of treatment after 
cardiovascular syphilis had been diagnosed, expressed in 
terms of percentages of such patients who have died 
and the prolongation of life after the detection of car- 
diovascular syphilis. 

The amounts of treatment after the detection of a 
syphilitic aortitis, aortic regurgitation or saccular 
aneurysm to the last observation or death are consid- 
ered in four groups: those patients who received none 
or a small amount of arsphenamine and heavy metal; 
those who received little arsphenamine and much heavy 
metal; those who received little heavy metal and much 
arsphenamine, and the adequately treated group, those 
who received much of both drugs. Thirteen or more 
doses of arsphenamine with twenty injections or more 
of heavy metal or weeks of rubs was considered as 
much or adequate treatment; less than these amounts 
was considered as little or inadequate antisyphilitic 
treatment. 

There were 267 patients with uncomplicated syphilitic 
aortitis, 16 per cent of whom had died and 84 per cent 
were still living on termination of the study. The per- 
centage of deaths is higher among those who received 
inadequate treatment than among those who received 
an adequate amount of treatment after the detection of 
the uncomplicated syphilitic aortitis, 23 and 11 per cent 
respectively ; however, the dead include patients dead 
from any cause. Among the forty-two patients who 
have died, those who had received an adequate amount 
of both drugs after the detection of uncomplicated 
syphilitic aortitis lived eighty-five months as compared 
with thirty-four months in those cases in which an 
inadequate amount was administered. In those cases 
in which an inadequate amount of either of the drugs 
was administered in combination with an adequate 
amount of the other, the life span was approximately 
fifty-six months. In those patients still living the effect 
of treatment on the prolongation of life cannot be 
expressed in definite terms, since one cannot foresee 
the ultimate life span of these individuals. However, 
there is a strong probability that the adequately treated 
patient will average a greater number of months of life 
than the inadequately treated. This statement is pre- 
mised on the facts that proportionately twice as many 
inadequately treated patients have died as is true of the 
adequately treated, and also that more than one half of 
the total living patients have already received an ade- 
quate amount of therapy. 

Similar data for the patients who are under treatment 
or observation for syphilitic aortic regurgitation also 
are given in table 2; 74 per cent of these patients were 
still living at the termination of the study and 26 per 
cent had died. The effectiveness of treatment in the 
prolongation of life can be observed in this more 
advanced form of syphilitic heart involvement. The 
average duration of life to the termination of the study 
when an inadequate amount of therapy was given Was 
forty months, as compared with fifty-five months when 
an adequate amount of therapy was given. In the very 
small group of saccular aneurysms, fifty-nine in number, 
the average duration of life on termination of this study 
had been appreciably increased by adequate therapy, 
thirty-seven months to seventy-five months. The sie 
of the group of aneurysms studied prohibits any definite 
statement on the end results of treatment but it appea® 
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that there is some prolongation of life possible through 
adequate therapy begun after the detection of a saccular 
aneurysm. 


PROGRESS OF UNCOMPLICATED SYPHILITIC 
AORTITIS IN SPITE OF TREATMENT 


Of the total group of 267 cases of uncomplicated 
syphilitic aortitis followed for a year or more after 
detection of cardiovascular involvement, twenty-six 
progressed to more severe types of cardiovascular 
syphilis, 7 per cent to aortic regurgitation and 2 per 
cent to aortitis with saccular aneurysm. As was stated 
previously, only four of the twenty-six patients that 
progressed had received any treatment with an arsenical 
and interim heavy metal previous to the diagnosis of 
uncomplicated syphilitic aortitis. However, some of 
these subsequently had what would be considered good 
therapy, and in spite of this progressed, again confirm- 
ing the advantage of preventive over curative treat- 
ment. In fact, eleven of the twenty-six progressing 
patients had more than eighteen doses of an arsenical 
with heavy metal after the detection of the uncompli- 
cated syphilitic aortitis. It is also worth mentioning 
that none of these patients had ever had any treatment 
previous to the diagnosis. Five out of nineteen patients 
progressing to aortic regurgitation had received twenty- 
five or more arsenical injections. Indeed, it appears 
quite probable that certain of these cases may have 
progressed as the result of injudicious treatment. 


SYMPTOMATIC RELIEF WHEN TREATMENT IS 
GIVEN AFTER DETECTION OF THE CAR- 
DIOVASCULAR INVOLVEMENT 
What in the way of relief from symptoms can be 
expected if therapy is instituted for a syphilitic cardio- 
vascular condition? In each of the stages of syphilitic 
cardiovascular involvement a higher percentage of 
patients experienced relief from their symptoms from 
thirteen or more doses of an arsphenamine with interim 
heavy metal than with less than this amount. The 
patients with uncomplicated syphilitic aortitis obtained 
relief in 67 per cent of the cases adequately treated as 
compared with 38 per cent inadequately treated. Among 
the patients with aortic regurgitation, relief was obtained 
in 60 per cent with adequate therapy as compared with 
30 per cent inadequately treated. In the patients with 
saccular aneurysm, relief was obtained in 56 per cent 
of the cases adequately treated as compared with 30 
per cent inadequately treated. Comparable forms of 
medical cardiac regimen had been used in all cases 
regardless of whether antisyphilitic treatment was 
administered. These data indicate that adequate treat- 
ment not only prolongs life but also affords an allevia- 

tion of symptoms in a fair proportion of the cases. 


THERAPEUTIC PARADOX 

In view of the frequent concomitant presence of 
syphilis of the central nervous system and of cardiovas- 
cular syphilis, the physician may well use extreme care 
I instituting therapy. Any evidence of aortitis, aortic 
Tegurgitation or aneurysm would probably require a 
change in the type of therapy for central nervous system 
syphilis. Otherwise there might well ensue the sudden 
effect of a Herxheimer reaction or the slower effects 
of the “therapeutic paradox.” 

Wile ™ has called attention to the fact that certain 
Patients with cardiovascular syphilis, if started imme- 





us Wile, U. J.: Treatment of Syphilitic Liver and Heart, Am. J. 
Cs Se. 164: 415-428 (Sept.) 1922; Principles Underlying Treatment of 
ardiovascular Syphilis, Am. Heart J. 6: 157-160 (Oct.) 1930. 
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diately on an arsenical drug, will show paradoxical 
improvement of symptoms at first, only later to have 
them aggravated. He feels that if an arsenical is used 
for beginning treatment in cardiovascular syphilis there 
may be too rapid healing of the inflammatory lesion, 
so that fibrosis, distortion and contraction of the tis- 
sues may result, and, for purposes of description, aor- 
titis with mechanically intact valve leaflets may have so 
much fibrosis and contraction of the leaflets that the 
condition is changed into aortic regurgitation. Of 
course, the same theory applies not only to aortitis but 
also to aneurysm, to aortic regurgitation and even to 
syphilitic myocarditis. 
TREATMENT OF CARDIOVASCULAR SYPHILIS 

Since 78 per cent of the cases with severe cardiovas- 
cular syphilis had received little or no therapy for 
syphilis, the immediate need for better treatment in all 
early syphilis is recognized. The physician can and 
should prevent cardiovascular syphilis by thorough and 
continuous treatment of the early disease, giving at least 
twenty to thirty injections each of the arsenicals and 
heavy metal, preferably bismuth compounds.’? 

If cardiovascular syphilis is already present, the pro- 
cedure to be followed will depend on the heart condi- 
tion found. If the patient shows exertional dyspnea, 
edema or cyanosis, rest in bed for a month or more is 
desirable. If the presence of cardiac breakdown is 
revealed, digitalis in the form of the leaf, 0.2 Gm. a 
day, may be indicated. Patients with edema may be 
benefited by the diuretic ** action of the heavy metal 
salts. Certain patients will be unable to stand any 
arsenical and the physician must depend on mercury, 
bismuth and potassium iodide. The data, however, 
show that a large proportion of patients, if they are 
handled with care, will be much benefited by the cau- 
tious use of small doses of an arsenical, especially neo- 
arsphenamine. 

After a preliminary course of either mercury or bis- 
muth compounds to prevent a “therapeutic paradox,” 
the patient may then be started, very cautiously, on a 
dose of neoarsphenamine, 0.05 or 0.1 Gm., gradually 
worked up to a maximum dose of from 0.2 to 0.45 Gm., 
depending on body weight, a course of twelve treat- 
ments being given. The dose of 0.3 Gm. should rarely, 
if ever, be exceeded except in patients with uncompli- 
cated syphilitic aortitis. It has been pointed out that 
better results were noted in cases of uncomplicated 
syphilitic aortitis when small rather than large doses 
of the arsenicals were used. In all cases any reaction, 
even a gastric upset, must be avoided in order to 
eliminate strain on the already overburdened myocar- 
dium. An arsenical for intramuscular use may well be 
employed in such cases. Between the succeeding courses 
of neoarsphenamine, an oil suspension of bismuth, e. g., 
sodium potassium bismuth tartrate 0.1 Gm. or an insol- 
uble salt such as bismuth salicylate 0.1 Gm., may be used 
weekly for twelve doses. If the patient stands the therapy 
well, alternating courses of an arsenical drug or of a 
heavy metal should be kept up for at least two years, 
though our cases of uncomplicated syphilitic aortitis 
progressing to graver forms indicate that vigorous 
treatment must be avoided. Naturally, every case of 
cardiovascular syphilis should be kept under close 





12. Stokes, J. H.; Cole, H. N.; Moore, J. E.; O’Leary, P. A.; Wile, 
U. J.; Parran, Thomas, Jr.; Vonderlehr, R. A., and Usilton, Lida J.: 
Standard Treatment Procedure in Early Syphilis, Ven. Dis. Inform. 15: 
149 (April) 1934; J. A. M. A. 102: 1267-1272 (April 21) 1934. 

13. Sollmann, Torald, and others: Comparative Diuretic Response to 
Clinical Injections of Various Mercurials, to be published. 
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observation, treated according to symptomatology, and, 
if possible, a certain amount of treatment be given 
throughout life. 

SUMMARY 

1. It has been estimated that in the United States 
annually one-half million people with late syphilis seek 
treatment for the first time, about 50,000 of whom have 
a detectable cardiovascular syphilis. 

2. Among 6,253 patients admitted with latent or late 
syphilis (principally central nervous system or cardio- 
vascular) who were treated for six months or longer, 
there were 9.9 per cent who on admission manifested 
or subsequently developed cardiovascular syphilis. 
There were 4.9 per cent of cases of uncomplicated 
syphilitic aortitis, 4.1 per cent of aortic regurgitation, 
1.2 per cent of aneurysm and 0.8 per cent of myo- 
carditis. 

3. Proportionatély three times as many Negroes as 
white patients were affected, and among the males four 
times as many. 

4. In 7 per cent of the patients with cardiovascular 
syphilis, involvement occurred within five years after 
the infection, but the largest group in ten to twenty 
years or twenty to thirty years after infection. 

5. The blood serologic reaction was positive in 79 
per cent of the cases. Concomitant syphilis of the cen- 
tral nervous system was found frequently. Among 
those patients on whom a spinal fluid examination was 
done, definite abnormalities were detected in 56 per cent. 

6. In 3,641 cases in which treatment was adminis- 
tered in the early stages of syphilis, less than 1 per cent 
developed cardiovascular involvement. However, since 
71 per cent have been followed for less than three 
vears, there is a strong probability that in certain of 
these cases cardiovascular syphilis will be detected as 
the observation period is extended. Of 935 patients 
followed for from three to-ten years fifteen, or 1.6 per 
cent, developed cardiovascular syphilis, and among 105 
patients followed for from ten to twenty years, seven, 
or 6.7 per cent, developed cardiovascular syphilis. 

7. In our series of patients followed for from three 
to twenty years, none developed aortic regurgitation or 
aneurysm provided they had been adequately and regu- 
larly treated during the early stages of syphilis. 

8. Sixty-nine per cent of the entire Cooperative Clin- 
ical Group material had never had any specific treatment 
previous to detection of the cardiovascular syphilis. 
This was true of 62 per cent of the patients with uncom- 
plicated syphilitic aortitis, 76 per cent of those with 
aortic regurgitetion, and 84 per cent of those with 
aneurysms. 

9. In determining the effectiveness of therapy after 
the detection .of cardiovascular syphilis, the cases 
studied were limited to those under observation and 
treatment for one year or more. When thirteen or 
more injections of an arsenical with twenty or more 
injections of a heavy metal were given after the detec- 
tion of the cardiovascular involvement, it appeared that 
not only was there some symptomatic relief of cardio- 
vascular symptoms but also that there was a prolonga- 
tion of life, the extent of which was dependent on the 
severity of cardiovascular involvement when anti- 
syphilitic treatment was begun. 

10. The best treatment of cardiovascular syphilis is 
prophylaxis, i. e., at least twenty to thirty injections 
of an arsenical with interim heavy metal (bismuth) 
administered under the continuous system while the 
patient is in the early stages of syphilis.‘* Once the 
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patient has cardiovascular syphilis, in addition to symp- 
tomatic care, preferable treatment seems to consist of a 
preliminary course of intramuscular bismuth injections 
and potassium iodide by mouth, followed by the cautious 
use of arsenicals. Shock must be avoided at all times. 
If the therapy is well tolerated, alternating courses of 
the heavy metals and the arsenicals may be cautiously 
continued. 





HYPERNEPHROMA ASSOCIATED WITH 
PREGNANCY 


REPORT OF CASE 
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The treatment of malignant tumors complicated by 
pregnancy is always a major therapeutic problem, espe- 
cially if the patient refuses interruption of the preg- 
nancy. The consensus of medical opinion strongly 
advocates the early sacrifice of the fetus when radiation 
therapy to either the pelvis or the abdomen is indicated, 
for experience has shown that therapeutic irradiation 
of the abdomen during gestation is extremely preju- 
dicial to the future health of the fetus. 

The apparent rarity of hypernephroma in gravid 
women is not remarkable if one bears in mind that this 
tumor usually occurs beyond the reproductive age. In 
our laboratory we do not designate as hypernephroma 
those tumors showing sex symptoms and invading the 
kidney from without, though these have frequently in 
the past been diagnosed both clinically and pathologic- 
ally as hypernephromas. The new interpretation dis- 
agrees with Grawitz’s original conception that tumors 
of the latter growth arise from cortical adrenal rests 
but interprets them as originating from the epithelium 
of the renal tubules. It is not within the scope of this 
report to elaborate on the origin and histology of hyper- 
nephroma: Suffice to say that it is characterized clin- 
ically by pain, visible or palpable mass in the flank, 
hematuria, loss of weight and symptoms referable to 
metastatic extension. 

Success in the treatment of such a malignant growth, 
with or without the presence of an intra-uterine preg- 
nancy, is dependant wholly on early diagnosis, followed 
by the immediate institution of proper therapy. Differ- 
ential renal function tests with complete pyelographic 
studies as a rule are of prime importance in the diag- 
nosis of this tumor even before the process is sufficiently 
advanced to produce pain or loss of weight. 

The following report concerns the case of a white 
woman with a demonstrated hypernephroma, an intra 
uterine pregnancy, and eclampsia superimposed on 4 
chronic nephritis. 

REPORT OF CASE 

History—E. G., a white woman, aged 40, weighing 220 
pounds (100 Kg.), complained of “passing blood in the urine 
for six months.” The family history was essentially negative 
She was operated on five years ago for “gallbladder trouble. 
She had been married for twenty-four years and had four 
normal pregnancies, the last occurring fifteen years ago. 
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Present Illness —During the past six months she had experi- 
enced several attacks of painless hematuria, the urine being 
described as “bright red.” Cystoscopic treatments resulted in 
the disappearance of the gross hematuria for a period of five 
months. However, two weeks prior to her admission to this 
service she had two attacks, each lasting one day, with a 
gradual clearing of the urine over a two to three day period. 
One week prior to her admission she experienced several attacks 
of sharp, nonradiating pain in the left flank, these being of 
about fifteen minutes’ duration. She had lost 20 pounds (9 Kg.) 
during the present illness. 

Examination—The patient was large, obese and of foreign 
descent and did not appear ill. The temperature was 99.8 F.; 
blood pressure 145 systolic, 75 diastolic; hemoglobulin 70 per 
cent. A catheterized specimen of urine contained innumerable 
red blood cells, with an occasional cast. 

The abdomen was thick walled, and no tenderness was dem- 
onstrated on deep pressure over the kidneys. A vague mass 
was outlined in the left flank. The pelvic examination revealed 
the uterus enlarged to the size of about a three months’ preg- 
nancy, which agreed with her menstrual history. The patient 
admitted that she might be pregnant, though she thought this 
unlikely in view of the fifteen year period of sterility. 

The two hour phenolsulfonphthalein kidney excretion test 
showed an output of 68 per cent. On cystoscopic examination 
the urethra and bladder were normal in appearance. A plain 
plate of the abdomen revealed a large irregular shadow replac- 
ing the leit kidney; subsequent retrograde and secretory pyelo- 
grams showed a large irregular kidney on the left side, with a 
definitely distorted pelvis. The kidney function test on the 
left side was 10 per cent in thirty minutes. The right kidney 
was normal in outline, the pelvis was not distorted and the 
function was excellent. 

Treatnicnt.—Since the diagnosis of a hypernephroma involv- 
ing the left kidney seemed quite certain, the patient was 
approached with an outline of the expected course of therapy, 
which included termination of the pregnancy. In spite of a full 
explanation of her condition and of the dangers to both the 
mother and the fetus, the patient emphatically refused any 
form of therapy that would not include every precaution to 
protect the life of the fetus. Five days after her admission 
to the service, deep radiation therapy to the left kidney region 
was instituted and within a period of thirty-five days a total 
of 6,600 roentgens was given. 

The patient was then permitted to go home, with instructions 
to return at the end of six weeks. During the interim she was 
free from hematuria until the day before her readmission, at 
which time she experienced pain in the left flank followed by 
gross hematuria. On examination the mass, which had been 
easily outlined in the left flank on her previous admission, 
could not be palpated. The uterus was enlarged to the size of 
a six to seven months’ pregnancy and fetal movements were 
present. \loderate pitting edema of the ankles had appeared. 
An ophthalmologic examination revealed an early retinal arteri- 
osclerosis of the left eye. The blood pressure was now 160/100, 
the hemoglobulin 70 per cent, the nonprotein nitrogen 26 mg. 
per hundred cubic centimeters. Retrograde and_ secretory 
pyelograms revealed no change in the normal right kidney. 
However, on the left side there was a marked change, the 
kidney shadow having decreased to nearly one-half the original 
size and being as a matter of fact smaller than the normal 
kidney on the opposite side (fig. 1). 

Operation —Under tribrom-ethanol-ether anesthesia the left 
kidney was removed through the transperitoneal approach. Some 
dificulty was encountered because of the obesity of the patient 
and the presence of the pregnant uterus. The kidney itself was 
Tfemarkably free of adhesions and, after the pedicle was con- 
trolled, it was easily removed. The wound was closed in layers 
and supported with silver wire. The renal fossa was drained 
through a lumbar stab wound. 

Postoperative Course-—The patient was in good condition on 
her return to the ward. The blood pressure remained around 
130/110 during the entire time. The pitting edema of the 
ankles disappeared. The wound healed by first intention and 
the silver wires were removed on the thirteenth day. On the 
fifteenth day the kidney function test was 55 per cent for two 

ours. No evidence of metastasis was found following roent- 
Senographic studies on the nineteenth day. Though we were 
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anxious to keep the patient under close surveillance until deliv- 
ery, she was impatient to return home, so that she was dis- 
charged and referred to Dr. J. J. Jenkin and Dr. C. J. Carter 
of Farmington, W. Va., on the twenty-second day after 
operation. 

The course at home was uneventful until the evening of the 
forty-eighth postoperative day, when there occurred a sudden 
attack of severe headache, closely followed by severe con- 
vulsions, and immediate surgical intervention was thought 
indicated. Under spinal anesthesia Dr. Carter successfully 
performed a classic cesarean section and delivered a normal 
appearing premature child of 1,540 Gm. The measurements 
of the child were normal in all respects. The mother was 
discharged as well on the fourteenth day. The child was 
kept in the incubator for the first two weeks and when dis- 
charged at the end of twenty-eight days weighed 2,155 Gm. 
To date (nine months) the baby has been in excellent health 
and has displayed no evidence of injury resulting from the 
roentgen therapy. Microcephaly, feeblemindedness and skeletal 
defects are stressed in the literature; naturally feebleminded- 
ness will not be ruled out for some years. The mother has 
never fully regained her strength, though there is no evidence 
of recurrence or metastasis. 


COMMENT 


There are three special points of interest in this 
case, viz., the preoperative preparation, the operative 
approach and the effect of the irradiation on the child. 

Waters, Lewis and Frontz! and Wharton? have 
recently advocated preoperative irradiation in tumors 
of the kidney and have presented a small series of 
patients showing that the size of the tumor mass is 
reduced and that the resultant postirradiation cellular 
destruction decreases the likelihood of recurrence. His- 
tologic study of the removed tumor showed marked 
cellular changes with large areas of hyalinization and 
infarction ; the entire picture was not that usually asso- 
ciated with the malignant hypernephroma, so that we 
feel justified in saying that the irradiation did actually 
alter the degree of malignancy. Under the supervision 
of Dr. C. D. Smith of the x-ray department, the follow- 
ing roentgen therapy was given within a period of 
thirty-five days: Three portals of entry were employed, 
each measuring 15 by 15 cm. The central ray was 
directed toward the left kidney at the level of the costal 
margin in the midaxillary line. Three fields, anterior, 
posterior and lateral, were used. One field was treated 
each day to deliver 220 roentgens (as measured at the 
skin) per treatment. Each field received ten treatments. 
The other factors were 190 peak kilovolts, 20 milliam- 
peres, 50 cm. target-skin distance, and a filter of 2 mm. 
of copper plus 1 mm. of aluminum. 

The cumulative effect at the central point of the 
tumor can be estimated at about 3,000 roentgens, or 
from 40 to 50 per cent of the skin dose. The inner 
curve as shown in figure 2 is 20 cm. from the skin and 
at this level the intensity is approximately 10 per cent. 
The outer (deepest) curve represents the deepest point 
of effective radiation. 

In addition to the roentgen therapy, six pyelograms 
were taken in the latter part of the third month of 
pregnancy ; two pyelograms were taken during the sixth 
month of pregnancy. At each exposure the patient 
received 240 milliampere seconds at 30 inches target- 
film distance. The patient therefore, in the period 
between the latter part of the third month and the latter 
part of the sixth month of pregnancy, received 6,600 
roentgens of high voltage therapy to the upper part of 
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the abdomen and 1,920 milliampere seconds over the 
abdomen in the course of examination. No attempt is 
made to estimate the amount of radiation that reached 
the fetus and we believe that the radiation given in the 
manner described had no detrimental effect on the child. 

Little or no change in the size of the left kidney 
mass was noticeable at the end of the radiation course, 
and the patient was sent home for a six weeks’ rest. 
On her return at the end of the six weeks’ period the 
changes illustrated in figure 1 were noted by both 
manual and pyelographic studies. 

Because of the patient’s obesity, the suspected malig- 
nancy of the tumor and the presence of a seven months 
intra-uterine pregnancy, the transperitoneal approach 
was selected. This type of tumor is made up of tissue 
notorious for its friability and for the ease with which 
it recurs following removal. There is also a marked 
tendency for such: growths to extend into the renal 
pelvis and ureter and into the renal vein (fig. 3), as it 
did in this case. It was evident that the lumbar 
approach would necessitate undue and dangerous ten- 
sion on the tumor mass during the ligation and severing 
of the pedicle. With the transperitoneal approach the 
pedicle was readily exposed and ligated without the 
tumor proper being touched. A large tumor mass could 
be outlined in the renal vein and extreme care was exer- 
cised so as not to break off any of the tumor thrombus. 
The period of time between the irradiation of the tumor 
and the operation was adequate, as the tumor mass had 
seemingly reached its maximum point of regression and 
no unusual bleeding or adhesions were encountered. 
Thus we feel that the decrease in the magnitude of the 
tumor and the apparent alteration of malignancy fol- 
lowing radiation, with the ensuing facilitation of 
removal of the tumor mass, more than counterbalanced 
the disadvantage accruing from the increased growth of 
the uterus during the interim of treatment with possi- 
ble hindrance of the operative procedure. 

Miller, Corscaden and Harrar, who have recently 
reviewed the effects of radiation on the fetus, have 
concluded that irradiation during pregnancy for thera- 
peutic purposes should be restricted to very clear and 
urgent indications; that it seems advisable to interrupt 
any pregnancy which has been subjected to therapeutic 
radiation, as it is generally admitted that serious radia- 
tion effects on the offspring will result in a high per- 
centage of the cases. These effects are proportional 
to the amount of radiation"and are more serious in early 
pregnancy, though the fetus may be seriously injured at 
any stage of development. 

In reviewing the cases reported in the literature, we 
have been impressed by the lack of actual therapeutic 
data relative to the serious results of radiation on the 
health of the fetus in utero. We believe that this 
failure to include the technic of radiation employed 
limits the value of such reports. Thus with so few 
actual facts at hand we do not know the degree of risk 
of irradiating during pregnancy, if proper measures are 
taken to safeguard the fetus from the direct rays. 


CONCLUSIONS 

1. In the treatment of kidney tumors a diagnosis 
should be made as early as possible and proper therapy 
immediately instituted. Recognition of renal abnormal- 
ity associated with neoplastic involvement is facilitated 
by complete urologic study. Obviously, early surgical 
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intervention offers the best prognosis, but when the 
clinical and pyelographic examinations reveal a more 
extensive tumor growth, preoperative irradiation should 
be resorted to. When used alone, the value of roentgen 
therapy is questionable. 

2. The presence of hypernephroma in association 
with an intra-uterine pregnancy is exceedingly rare, but 
if the proper line of therapy is followed one is prob- 
ably justified in permitting a continuation of the preg- 
nancy. 

3. In view of the notorious friability and_trans- 
plantability of this type of tumor, the transperitoneal 
approach is indicated. By this method the pedicle is 
readily isolated and ligated, without tension or pressure 
on the tumor mass. 

4. Because of the lack of complete data, there is 
no convincing evidence to warrant the routine inter- 
ruption of pregnancy during therapeutic irradiation, 
unless the rays are placed directly over the fetus. 

523 West Sixth Street. 





“PILOT ERROR” AND OXYGEN WANT 


WITH <A DESCRIPTION OF A NEW 
OXYGEN FACE TENT 


ALVAN L. BARACH, M.D. 
NEW YORK 


Although the number of accidents in commercial 
airplane travel has decreased since 1929, passenger 
fatalities have shown a marked rise. This is because 
more passengers are carried per airplane flight and 
therefore each major accident kills more people. Thus, 
while equaling their low record for accidents in 1936, 
the air lines made a new high record for deaths witha 
total of sixty-one, of which fifty-four were passengers. 
The cause of these accidents has been subjected to care- 
ful investigations both by the companies themselves 
and by governmental agencies. It has been said that 
pilot error enters into 90 per cent of all accidents, and 
in the most recent tabulation of the Department 
of Commerce this was considered the primary cause of 
sixteen out of twenty-seven accidents. The safety of 
the flying public would appear to be unduly dependent 
on a varying human personality if the analysis of the 
situation is correct and if no remedy for the situation 
can be found. 

My evidence will be presented under the following 
on which the following conclusions may be reached: 
1. Oxygen want is at times a factor in pilot error. 
2. This factor (anoxia) is susceptible of immediate 
practicable remedy. 3. Compulsory oxygen inhalation 
should be adopted by commercial companies for pilots 
navigating at from 10,000 to 12,000 feet or over. 4.4 
comfortable, economical and efficient method for admin- 
istering oxygen is. now available; namely, an oxygetl 
face tent originally developed for the treatment 0 
anoxemia occurring in clinical disease. ; 

My evidence will be presented under the following 
headings : 

1. Oxygen want is capable of producing mental 
impairment and certain physiologic alterations at altt- 
tudes at which transcontinental commercial flying now 
takes place. 








From the Department of Medicine, Columbia University College ot 
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2. These disturbances in function of the human 
organism, induced by a reduced tension of oxygen in 
the tissues, are aggravated by certain forms of fatigue 
neurosis. 

3. Pilots are apt to develop a characteristic form 
of fatigue psychoneurosis called aeroneurosis. 

4. The combined effect of slight impairment of men- 
tal functioning induced by moderate anoxia and overt 
or latent aeroneurosis may become an influential factor 
in pilot error. 

5. Safety in airplane travel may be increased by a 
recognition of these factors and a prompt application 
of suitable methods of preventing them. 

The illness that develops at high altitudes, “mountain 
sickness’ or “‘seroche,” has long been known to be due 
to oxygen want. Many studies have been made on 
the physiologic and psychologic changes induced by 
exposure to reduced oxygen pressures at high altitudes 
and in chambers in which the pressure or concentration 
of oxygen has been artificially lowered. The nature 
and severity of the symptoms produced at high altitudes 
are shown in the accompanying table, which has been 
condensed from that of Peters and Van Slyke.* 

The more marked effects of oxygen want both men- 
tally and physically have been studied at altitudes in the 
neighborhood of 15,000 feet. For the present purpose, 
however, it is important to point out that definite 
changes have been observed at altitudes of from 
10,000 to 12,000 feet, an elevation frequently used in 
transcontinental flying. Thus tactual sensitivity was 
found decreased at 8,700 feet,® increase in hand tremors 
at 8,400 feet, a decrease in reflex irritability at 8,400 
feet,’ a diminution in performance in ergographic tests 
following rapid ascents from 9,500 to 12,000 feet,°® 
the onset of fatigue at 9,200 feet ° and impairment of 
neuromuscular efficiency at 12,000 feet.® 

Of all the disturbances in the senses provoked by 
oxygen want, impairment in vision is the earliest to 
manifest itself. McComas? reports that studies made 
by eye specialists of convergence and accommodation 
in thirty-five subjects during rebreathing tests revealed 
considerable loss of strength in the muscles of the eye. 
It was noted that at heights between 10,000 and 15,000 
feet the subjects with slight convergence would see 
double. I-xperiments on aviators in the United States 
Air Force during rebreathing tests showed that dimin- 
ished oxygen supply exaggerated to a marked degree 
any existing eye defect and unmasked a preexisting eye 
condition which would otherwise have escaped detec- 
tion. In crash reports of aviators, accidents have been 
thought to be caused by such eye defects.* Johnson 
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and Paschal® believe that the disturbances attributed 
to vision impairment are more probably attentional than 
sensory. They have noted a depression of vision mani- 
fested not so much in the blurring of outlines as in a 
general darkening of the visual field and an intermittent 
cessation of all visual experiences, including that of 
darkness itself. Whatever the interpretation of the 
origin of the failing vision is, the importance of this 
sense in finding a landing needs no comment. Further- 
more, the fact that a pilot has once been able to fly at 
20,000 feet without conspicuous symptoms of anoxemia 
does not mean that he is a safe flier without oxygen at 
10,000 feet. In fact, high flying appears to be followed 
by incapacity to tolerate even such moderate altitudes 
as 10,000 feet, and such fliers find their “ceiling” get- 
ting progressively lower.'? The importance of protect- 


Effects on Resting Normal Subjects of Acute Anoxia 
of Varying Intensity * 











Oxygen Pressure Satu- 
of Inspired Air Corre- ration 
-— -- —~ spond- of 
Per Cent ing Arterial 
of an Alti- Blood 
Degree of Atmos- Mm. tude, with 
Anoxia phere Hg Feet Oxygen Symptoms 
First degree: 16-12 120-90 8,000 89-85 Impaired mental con- 
first obvious to centration; muscular 
signs 16,000 coordination dis- 
turbed; accelerated 
pulse and respiration 
Second degree: 14-9 105-70 12,000 87-74 Judgment faulty; 
precoma or post- to typical of alcoholic 
coma; encountered 24,000 intoxication; hilarity 
either before ur- or pugnacity; insta- 
consciousness or bility; muscular effort 
after recovery from causes quick fatigue 
short period of it and may injure heart 
Third degree: 10-6 70-45 24,000 74-33 Subject becomes un- 
coma to conscious; if in physi- 
35,000 eal condition, coma is 


cerebral “‘with rigid, 
glassy eyed”’ uncon- 
sciousness almost 
instantly terminated 
by oxygen inhalation; 
if less fit, cardiae syn- 
cope occurs before 
cerebral; respiration 
reduced to gasps and 
stops: 6-8 minutes 
later heart stops 





* Condensed from “Quantitative Clinical Chemistry” by J. P. Peters 
and D. D. Van Slyke, Baltimore, Williams & Wilkins Company, 1935, 
Pp. 588. 


ing these fliers from premature loss of their usefulness 
by providing them with oxygen inhalation would appear 
a reasonable program in the light of these facts. 

It must be admitted that the short duration of most 
psychologic tests of oxygen want limits somewhat the 
knowledge acquired from them. The clinical descrip- 
tions of mountain sickness are sufficiently abundant to 
provide incontrovertible evidence of the impairment in 
mental functioning at the high altitudes used in trans- 
continental aviation. Thus Heber," in discussing the 
symptoms of the average European at Ladak Kashmir 
(11,500 feet), says: “The feeling of fitness on arrival 
soon gives way to a terrible weariness and restlessness, 
especially after a short day of mental work. The mental 
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deterioration is not as serious, however, as the change 
in temperament and all subjective functions. It is 
astonishing how the most decisive of men will slowly 
and insidiously lose the power of decision and become 
unwilling to bear responsibility.” Barcroft }* noted the 
increase in fatigability at Cerro de Pasco (14,200 feet) 
and the inevitable slowness and clumsiness at all work. 
In the clock test it took him twice as long to read the 
reverse face of the clock as it did at sea level. He 














Fig. 1.—Large oxygen face tent. 


remarked that any prolonged mental effort usually 
involved a degree of fatigue which necessitated a trip 
to the coast to prevent a “nervous breakdown.” 

Chemical reactions in the body due to oxygen 
deficiency include a lowered saturation of the arterial 
blood with oxygen, a decreased content of carbon 
dioxide, increased urinary acidity and an increase in 
nitrogen excretion, especially ammonia, in the urine. 
Loewy ** states that these changes may be observed in 
man at rest at altitudes as low as 2,450 meters, approxi- 
mately 8,000 feet, and are more pronounced at altitudes 
of from 10,000 to 12,000 feet. 

Several hours of moderate anoxia such as that pro- 
duced by an altitude of from 10,000 to 12,000 feet, 
which may result in an arterial oxygen saturation of 
from 88 to 87 per cent, not only produces malaise and 
other symptoms of oxygen want, but these symptoms 
are apt to persist for some hours after return to normal 
oxygen conditions, as pointed out by Peters and Van 
Slyke,? presumably because of cumulative changes that 
take place in the cells before acclimatization can be 
accomplished. Recognition of this fact is of impor- 
tance, since an aviator may be exposed to a reduced 
oxygen pressure at a certain period in a flight and the 
effects manifest themselves three or four hours later 
when traveling at low altitudes. Furthermore, in some 
individuals, acclimatization may not be attained for 
months or years; irritability and various sorts of 
malaise may be much more marked than at sea level, and 
prolonged residence at altitudes over 10,000 feet appears 
frequently to lead to premature cardiac failure.* I do 
not wish to emphasize the more severe symptoms that 
take place at altitudes of from 12,000 to 24,000 feet in 
which conspicuous interference with reason, judgment, 





12. Barcroft, Joseph: The Respiratory Function of the Blood: I. 
Lessons from High Altitudes, Cambridge University Press 1925; Observa- 
tions on the Effects of High Altitudes on the Physiological Processes of 
the Human Body Carried Out in the Peruvian Andes, Chiefly at 
ain de Pasco, Phil. Tr. Roy. Soc. London, series 211: 389; 351-480, 
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memory and control take place along with more pro- 
nounced cardiorespiratory symptoms ending in coma and 
collapse (third stage shown in the table) but to direct 
attention to the fact that mental impairment such as 
difficulty in concentrating and increased effort in 
attempting to concentrate occur at altitudes of from 
10,000 to 12,000 feet to a varying degree depending 
on the individual. According to Barcroft,! the brain 
is the most vulnerable organ in altitude sickness, 
Although no opportunity has been had to investigate the 
pathologic effects of moderate degrees of oxygen want 
on the human brain, it is of interest to remember that 
cases of fatal anoxia, chiefly those due to carbon 
monoxide poisoning, have shown cerebral edema as 
their outstanding lesion, which may be attributable to 
the increase in capillary permeability observed experi- 
mentally by Landis."* 

Since definite alterations in mental and_ physiologic 
behavior have been observed in normal individuals 
exposed to altitudes used in commercial flying, it is of 
special importance to realize that nervous states mark- 
edly augment the disturbing influence of oxygen want. 
During the past four years McFarland and I'* have 
made studies, psychologic as well as physiologic, on the 
effects of breathing varying oxygen mixtures on normal 
individuals, on subjects under the influence of alcohol 
and on patients with psychoneuroses. The similarity 
between drunkenness and acute oxygen want was 
apparent in many tested subjects. Furthermore, there 
was some evidence, both in the responses to psychologic 
tests and in the blood level of alcohol and lactic acid, 
that inhalation of high oxygen mixtures favorably 
influenced alcoholic intoxication in certain individuals.’ 
The work of Palthe*® was only partially confirmed in 
this respect. That oxygen want conspicuously increased 
the symptoms of alcoholic intoxication was demon- 
strated in animals 
and in human sub- 
jects.15? 

Especially _ perti- 
nent to our dis- 
cussion are the re- 
sults of breathing 
from 12 to 10 per 
cent oxygen mix- 
tures in a group of 
patients suffering 
from psychoneu- 
roses characterized 
by fatigue, neuras- 
thenia and psychas- 
thenia, when com- 
pared to normal 
subjects. Whereas 
very few of the 
control subjects showed more than impairment in judg- 
ment, memory and emotional control, and physiologic 
elevation of the pulse and blood pressure, a large pef- 
centage of the patients collapsed or showed marked 
deterioration in mental function.% Furthermore, 
undue fatigue such as that induced by keeping a subject 











Fig. 2.—Small oxygen face tent. 
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awake the night before the test resulted in responses 
to low oxygen similar to the patient with neurotic 
fatigue. Although the degree of oxygen want induced 
in these studies was definitely greater than that ordi- 
narily employed in transcontinental aviation, the results 
obtained clearly revealed an increasing inability of the 
individual suffering from fatigue psychoneurosis to 
handle oxygen want as compared to the normal person. 

The argument leads now to the fact that a character- 
istic form of psychoneurosis develops among air pilots. 


CONCENTRATIONS 
OXYGEN % 7 
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OXYGEN FLOW 
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Fig. 3—-Oxygen concentrations in the large (solid line) and small 
(broken line) oxygen face tent at varying oxygen flows. 


During the World War there was an enormous per- 
centage of air pilots of all countries invalided because 
of functional nervous disorders. Anderson,'* because 
these conditions developed as the result of flying, coined 
the term “‘aeroneurosis”; other authors referred to the 
syndrome under descriptive terms such as “aero- 
asthenia” and “chronic fatigue.’ ** Armstrong *® 
defined aeroneurosis as a chronic functional nervous 
disorder occurring in aviators characterized by fatigue 
of the higher voluntary mental centers, insomnia, emo- 
tional instability, gastric distress, nervous irritability and 
increase motor activity. Although anoxemia is listed 
as a possible physical factor, the pathogenesis was 
regarded as essentially concerned with the profound and 
long continued emotional stresses encountered in this 
type of occupation. Armstrong (1936) concludes his 
study of American pilots as follows: “From a study of 
the functional nervous disorders occurring in 163 
unselected airplane pilots over a period of three years, 
it is concluded that: Of the group studied, 11.04 per 
cent suffered from a special form of the psychoneuroses, 
which affect 3 per cent of those in the age group 22-29, 
0 per cent of those in the age group 30-39, and 57 per 
cent of those in the age group 40-49."* 

In the gassed soldiers in the war a neurosis developed 
described as a “disordered action of the heart.” Bar- 
croft, Hunt and Dufton 2° regarded this as due to 
chronic oxygen want and obtained definitely beneficial 
results by continuous oxygen administration in cham- 
bers. Haldane ** observed that patients returned from 
SS. 
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the World War with a diagnosis of “soldier’s heart” or 
“neurasthenia” suffered from rapid, shallow breathing, 
a sense of impending suffocation, general nervous irri- 
tability and shortness of breath on exertion. He sug- 
gested that military neurasthenia was a more lasting 
form of fatigue due to oxygen want. Schneider * 
observed that “stale or fatigued pilots” were frequently 
rapid, shallow breathers and more sensitive to oxygen 
deprivation. The implication that anoxia may be con- 
cerned in the pathophysiology of neurosis is strength- 
ened by the observations of Hess,?* who believed that 


‘oxygen exchange between the alveolar air and the 


arterial blood is inhibited by vagus action, and by 
Kroetz,** who reported that the arterial oxygen satura- 
tion of neurotic patients showing vasomotor instability 
might suddenly fall from the normal level of 95 per 
cent or over to 85 per cent as a result of emotional 
stress. Both clinical and experimental results support 
a tentative hypothesis that repeated exposure to oxygen 
want at high altitudes may be a factor in the develop- 
ment of nervous disorders in pilots.*° 

Since fatigue and psychoneurotic states augment the 
harmful effects of anoxia mentally as well as physically, 
and since these states are especially liable to develop 
in aviators, it seems reasonable to provide pilots with 
the only safeguard known to combat anoxemia ; namely, 
continuous oxygen inhalation during flights at altitudes 
between 10,000 and 12,000 feet or higher. 

I shall now describe a simple oxygen face tent which 
appears to have advantages over other forms of portable 
apparatus. A box mask enclosing the face and neck 
has been described by Campbell.*° It consists of an 
aluminum or cardboard frame to which linen is attached. 
The latter may be moistened with water and the 
evaporation of this tends to cool the apparatus. A 
similar device has been developed by Taylor ** except 
that oxygen and air are first passed through a refrig- 
erating cabinet. A manufacturer ** has advertised an 
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Fig. 4.—Oxygen (broken line) and carbon dioxide (solid line) concen- 
trations in the oxygen face tent at varying oxygen flows. 


inhaler which covers the nose and mouth. The oxygen 
face tents shown in the accompanying illustrations are 
made of light, transparent plastocoele. They fit over 
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the bridge of the nose and may easily be molded to the 
conformation of the patient’s face. They are attached 
to the head either by ear pieces or by an elastic band. 
Oxygen is admitted through perforated rubber tubing 
placed horizontally at the upper part of the mask. A 
shelf made of the same material extending downward 
from the top of the face allows oxygen to collect during 
expiration and tends to prevent leaks at the top of the 
mask ; it also directs the patient’s expired air downward 
and out of the tent and thus prevents warm air from 
being reflected directly backward on the patient’s face. 
Provided 4 or more liters a minute of oxygen is con- 
tinuously administered, additional cooling is generally 
not necessary. The oxygen is admitted dry without 
passing through a water bottle, since sufficient moisture 
remains within the tent from the patient’s previously 
exhaled air to provide a comfortable relative humidity. 
In figures 3 and 4 the oxygen and carbon dioxide 
concentrations in the inspired air at varying oxygen 
flows are shown for a small and a large face tent. It 
will be observed that the oxygen concentration in the 
small face tent was found to be 36 per cent at 4 liters 
a minute, 42 per cent at 6 liters and 47 per cent at 8 
liters; in the large face tent the oxygen concentration 
was 43 per cent at 4 liters, 52 per cent at 6 liters and 
62 per cent at 8 liters a minute. The increased volume 
in the larger tent allows for a greater storage of oxygen 
admitted from the tank during expiration. The carbon 
dioxide concentration in the inspired air is seen to be 
2 per cent or under when 4 or more liters a minute is 
administered, In the treatment of anoxemia in clinical 
medicine this is the minimum flow at which a face tent 
should be used; at high altitudes 3 liters a minute may 
be employed, since slightly higher carbon dioxide con- 
centrations may be advantageous under these circum- 
stances. The foregoing measurements were obtained 
by placing a large tube in the oral pharynx with the 
mouth closed during administration of oxygen. Samples 
were taken during inspiration. Variations of approxi- 
mately plus or minus 1.5 per cent were found, depend- 
ing on the volume and character of the pulmonary 
ventilation. For clinical purposes the large face tent 
with an oxygen flow of from 6 to 8 liters a minute is 
generally desirable, since this provides an effective con- 
centration of oxygen. When used to combat the 
anoxemia of high altitudes, from 3 to 4 liters a minute 
(with the small face tent) will produce a concentration 
of oxygen above 21 per cent in the inspired air at from 
10,000 to 12,000 feet respectively, and from 6 to 8 
liters a minute will provide an oxygen concentration 
approximately that of the atmosphere, or higher, at 
from 16,000 to 25,000 feet.2® The concentration of 
oxygen required may-be calculated readily by relating 
the altitude to the barometric pressure and then cal- 
culating the percentage of increase in oxygen concen- 
tration required to overcome the percentage of decrease 
in the barometric pressure from 760 mm. of mercury. 
Since this communication is particularly concerned 
with oxygen inhalation for pilots operating in transcon- 
tinental flights between 10,000 and 12,000 feet, it is 
of value to compute the weight of the additional equip- 
ment necessary. A 110 cubic foot tank of oxygen con- 
tains 3,000 liters. Ata flow of 4 liters a minute, which 
will provide an oxygen concentration slightly higher 





_ 29. More circulation of air in the face tent may be obtained by connect- 
ing a simple bunsen burner type of injector to the regulator, which then 
delivers approximately 75 per cent oxygen and 25 per cent nitrogen. The 
apparatus may be made locally or secured from the Oxygen Therapy 
Service Company, 247 East Fifty-Sixth Street, New York. 
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than that of atmospheric air at 12,000 feet, a single tank 
will last twelve and one-half hours for one pilot or 
approximately six hours for two pilots. At a flow of 
3 liters a minute, which would provide an oxygen con- 
centration approximately that of the atmosphere, a 
single tank would provide two pilots with oxygen for 
more than eight hours. Higher oxygen concentrations 
would be provided by the larger, somewhat more cum- 
bersome tent. The tank weighs 94 pounds (43 Kg.), 
the oxygen regulator, tubing and face tent 5 pounds 
(2,268 Gm.) ; the total increase in weight, therefore, js 
less than 100 pounds (45 Kg.). The cost of both the 
oxygen and the apparatus is nominal. 

This oxygen face tent provides, in my experience, 
more comfort than a nasal or oropharyngeal catheter or 
nasal inhaler. It does not interfere with vision. It can be 
easily removed and reapplied, with an almost immediate 
building up of the oxygen concentration desired. The 
face tent, however, does not provide a cool, dry atmos- 
phere, although it has been found comfortable for 
hospital patients. Its advantages are its simplicity, inex- 
pensiveness, comfort and effectiveness. It is my belief 
that an apparatus of this kind is practicable for pilots. 
The oxygen released into the cabin of the pilot would 
not raise the oxygen concentration to an appreciable 
extent, since leaks under the doorway would prevent 
any undue accumulation of oxygen. 

In a transcontinental airplane flight which I made at 
from 10,000 to 12,000 feet, a pilot who consulted me 
on a method of overcoming the sleepiness from which 
he suffered revealed the fact that he did not take oxygen 
and made the statement that he did not need it. It 
should be borne in mind that the effects of oxygen want 
are insidious and that overconfidence is as characteristic 
as it is in alcoholic intoxication. The responsibility for 
inhalation of oxygen should not, in my opinion, be left 
with the pilot but should be decided by the administra- 
tive department of the company. In this way the flying 
public would be more apt to be protected against the 
factor of pilot error due to oxygen want or previously 
experienced oxygen want. In addition, it is entirely 
possible that the aviator himself not only would function 
better because of oxygen inhalation but might be par- 
tially protected against the development of the psycho- 
neurotic state known as “aeroneurosis,” at least as far 
as it might be caused by repeated exposure to anoxemia. 


SUMMARY 

Oxygen want is capable of producing mental impaif- 
ment and physiologic alterations at altitudes of from 
10,000 to 12,000 feet, at which much transcontinental 
flying takes place at the present time. Fatigue and 
psychoneurotic states seriously aggravate the dangerous 
effects of oxygen want. 

Pilots are apt to develop a characteristic form of 
psychoneurosis called “aeroneurosis” in which fatigue 
is a prominent symptom. The combined effect of 
impairment of mental functioning and overt or latent 
aeroneurosis may become an influential factor in pilot 
error. Safety in airplane travel may be increased by @ 
recognition of these factors and by the adoption of com 
pulsory oxygen inhalation for pilots flying at altitudes 
at or above 10,000 to 12,000 feet. 

The simple oxygen face tent described is practicable, 
efficient and comfortable. It appears to be a suita 
method of oxygen inhalation for pilots, as well as being 
applicable to the treatment of oxygen want in 
disease. 

893 Park Avenue. 
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Clinical Notes, Suggestions and 
New Instruments 


A TUBE FOR USE IN THE POSTOPERATIVE CARE 
OF GASTRO-ENTEROSTOMY CASES 


W. Oster Assortt, M.D. 
Instructor in Medicine and F. M. Kirby Fellow in Surgical Physiology, 
University of Pennsylvania School of Medicine 
AND 
ArtHur J. Rawson, M.E. 
Associate in Medical Physics 
PHILADELPHIA 


Stimulated by a suggestion from Dr. I. S. Ravdin we have 
devised, for routine use during the first few days after gastric 
operations, a tube which makes possible alternate jejunal feed- 
ing as advised by Andresen? and aspiration of the stomach 


So. 
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Fig. 1.—Longitudinal and transverse sections of the valves: Of the 
various patterns used, this is probably the best. The gastric or inlet 
valve on the left is approximately the diameter of the tube, in contrast 
to the larger outiet valve on the right. This “enables the surgeon to 
locate the eni of the tube more certainly. The actual dimensions of the 
valves are varied in relation to the size of the tube on which they are 
to be mount 


contents as advocated by Wangensteen and Payne.? Our first 
experience in attempting to combine these two principles in 
one apparatus was in a case requiring at the same time a gastro- 
jejunostomy and a gastrostomy. A double-lumened rubber 
tube® was passed through the egastrostomy, one —___ 
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retrograde fashion back through the mouth and out at the 
nose, leaving the patient’s mouth unencumbered. The gastro- 
enterostomy is performed as usual and on the completion of the 
anastomosis the tip of the tube is located by palpation and 
slipped through the stoma down into the jejunum till the 
proximal valve is felt leaving the stomach. The anesthetist 
then withdraws the tube till this valve lies well within the 


Postoperative Fluid Balance 
































Days 
c= An a 
Fluids Given Day of 
an ——— Opera- 
Route Character tion 1 2 3 + 

By rectum (at oper- - 
| eae Water 1,000 0 0 0 25 
By intravenous in- =s 
POMversneveo.ce Blood 525 0 0 0 «as 
By intravenous in- =s 
po eee ree 0.9% NaCl 350 0 0 0 o> 
By jejunum......... Water 450 0 0 0 se 
By jejunum......... 5.0% dextrose 9 3,500 0 0 23 
By jejunum......... 5.0% dextrose og 
0.9% NaCl 0 0 ~=1,000 0 8>, 
By jejunum......... 0.9% NaCl 0 0 600 360 x2 
By jejunum......... Milk 0 0 600 360 2a 
By jejunum......... Gastrostomy Se 
mixture* 0 0 0 = 1,320 te 

Oaks aoe dev endnncanncataseos 2,325 3,500 2,200 2,040 

Fluids Lost 

VOMICUS......... 2 ceeceecceeececees 235 0 60 0 

Waa cae bank ender cdescanaceuasea 600 730 575 350 

GmmETIG CTBMIRGR a. 5 oo.s.. secs cccaees 950 1,365 1,350 1,540 

ING cas oceceesecbeaxeuaaay 1,785 2,145 1,985 1,890 





* A liquid diet each 100 ce. of which contains 5 Gm. of protein, 9.5 Gm. 
of fat and 10.8 Gm. of carbohydrate, totaling 148.7 calories. This flowed 
somewhat too slowly, reducing the fluid intake for the third day. 


stomach and applies adhesive tape to hold the tube in place. 
When the patient has been returned to the ward, siphon suction 
is applied to keep the stomach empty. About six hours later a 


connection is attached to a three-way stopcock joining the 
tube to the suction apparatus and water is given directly into 
the jejunum. 


Later, as occasion warrants, solutions of salt, 





lumen for communication with the stomach, the | 
other for communication with the jejunum. , 
Though this procedure achieved its objectives it 
was, of course, unpractical since rarely are both 
operations required. Furthermore a _ double- 
lumened tube of sufficiently small size to pass 
through the nose could not have lumens large 
enough freely to transmit mucoid or bloody gastric 
contents. Therefore we have abandoned the use 
of a double-lumened tube and have devised two 
silver valves (fig. 1), which may be mounted on 
standard single-lumened tubes of size 12 to 16 F., 
as these will lie comfortably in the average nose. 
The proximal valve in the stomach allows fluid to 
enter but not to leave the tube. The distal valve 
in the jejunum 30 cm. beyond allows fluid to leave 
but not to enter the tube. The valves themselves 
may be made small enough to pass through the 
hose, but, because it is easier for the surgeon to 
find the end of the tube in the stomach by palpa- 
ton if the distal valve is larger, we either attach 
a “duodenal bucket” to the end of the tube beyond 
the outlet valves or make the terminal valve of a 
large size. The tube may then be passed as 
follows : 
The tube is swallowed before operation. A small catheter is 
passed in through the nose and out at the mouth. The proximal 
tid of the tube is attached to the catheter and drawn in a 








Pao the Gastro-Intestinal Section of the Medical Clinic and the 
son Foundation of Medical Physics, Hospital of the University of 
Miura. 

- Andresen, A. F, R.: Immediate Jejunal Feeding After Gastro- 
Eaterostomy, Ann. Surg. 67: 565 (May) Sie. 
Siphe angensteen, O. H., and Payne, J. R.: Nasal Catheter Suction 
16:96 (Feb) Hg and the Technic of Its Employment, Minnesota Med. 
col ee: T. G., and Abbott, W. O.: Intestinal Intubation: A Prac- 

echnic, Am. J, M. Sc. 187: 595 (May) 1934. 











Fig. 2.—Tube in place: A, the position of the tube on the morning of the fourth 
day. The approximate position of the stomach and intestine is indicated by the dotted 
lines. J. V. indicates the inlet valve in the stomach, O 
Jejunum, and s. the probable position of the gastrojejunostomy stoma. B, the appearance 
following the injection of 40 cc. of a thin barium sulfate suspension. 
barium has escaped into the stomach through J. V. and none has regurgitated back to the 
stomach from O 


V. the outlet valve in the 


Note that no 


dextrose, protein, vitamins or other nutritive preparations are 
similarly injected. Suction is continued throughout the inter- 
vals between feedings. The following case exemplifies the 
procedure: 

D. N., a man, aged 55, had experienced recurrent attacks of 
duodenal ulcer symptoms from the age of 40. Five months 
before admission to the ward, evidence of beginning cicatricial 
stenosis of the pylorus first appeared, a condition that finally 
reached a point necessitating operation. After preparation in 
the medical wards he was transferred to the service of Dr. 
E. L. Eliason. Prior to operation the tube was passed as 
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described. Under ether anesthesia an anticolic posterior gastro- 
jejunostomy was performed. The end of the tube was placed 
in the jejunum, and the patient was returned to the ward. The 
fluid balance of the first four days is summarized in the accom- 
panying table. More fluid could have been given had it seemed 
necessary, as the volume introduced was not limited by the 
occurrence of symptoms. 

On the fourth postoperative day two roentgenograms were 
made, the second of which was taken after the injection of 
40 cc. of a thin barium sulfate suspension (fig. 2). It is 
apparent that the barium neither leaked into the stomach 
through the upper valve nor regurgitated into the stomach from 
the jejunum, though immediately after operation regurgitation 
probably occurred repeatedly, judging by the character of the 
drainage flow. The tube was then withdrawn without resis- 
tance. 

It is unlikely that such a tube is detrimental to the suture 
line. In one patient in whom an 18 F. tube traversed the stoma 
for the thirteen days between the making of a gastro- 
enterostomy and death, the necropsy revealed no trace of pres- 
sure necrosis or inflammation of the mucous membrane. This 
case is important in that the cachexia of the patient was 
extreme. The operation was necessitated by failure of gastric 
emptying over a period of nearly a month during which time 
nutrition was maintained almost exclusively by parenteral 
routes. The patient was desperately ill much of this time from 
the effects of ulcerative colitis and a fecal fistula following a 
previous partial colectomy, so that were the presence of a tube 
likely to jeopardize healing it should have been apparent in 
this instance. 

We feel therefore that the use of a tube with valves for the 
filling of the jejunum and the emptying of the stomach is both 
a practical and a helpful measure in the postoperative care of 
patients in whom an anastomosis between the stomach and the 
intestine has been formed. 


133 South Thirty-Sixth Street. 





A COMBINATION RESUSCITATOR AND INCUBATOR 
FOR NEW-BORN INFANTS 


A. Rosert Baver, M.D., DETROIT 


The apparatus herein described was built in July 1931 to 
meet in a practical way the well established needs of the 
premature or the full term new-born infant suffering from 
respiratory or circulatory embarrassment; namely, (1) carbon 
dioxide-oxygen mixture! for stimulation of the respiratory 
centers, (2) oxygen? to combat anoxemia, (3) external heat 
to maintain body temperature, (4) easy accessibility to provide 
feeding and nursing care with a minimum of handling and 
without removing the baby from the atmosphere of oxygen, and 
(5) full visibility to insure careful watching. Continuous use 
of the apparatus in the nursery of the Henry Ford Hospital for 
five years has proved its value in treating cases of asphyxia 
neonatorum, intracranial hemorrhage, atelectasis, congenital 
heart disease, blood dyscrasias, excessive mucus or any other 
condition that might cause cyanosis or anoxemia. While 
statistics to prove it are difficult to gather, it is the opinion of 
those who have used the apparatus that it has saved several 
lives and has prolonged life in others long enough for other 
therapeutic measures to be successfully instituted. 

The apparatus consists of a carriage, a large size tank of 
carbon dioxide-oxygen and one of oxygen (both having suita- 
ble reducing valves), a glass cabinet, and a thermostatically 
controlled electric hot water heating and humidifying system. 
The heating system gave the most trouble. We found that it 
was almost impossible to maintain safely a steady, desirable 
temperature with the available appliances, and so we constructed 
a miniature hot water system similar to the systems used in 
heating houses. This, controlled by a thermostat, will give a 





From the Pediatric Department of the Henry Ford Hospital. 

Dr. Joseph A. Johnston gave many suggestions in the course of this 
work. Mr. August Krolicki, superintendent of maintenance, assisted in 
building the apparatus. 

1. Henderson, Yandell: 
in the New-Born, J. A. M. A. 90: 583 (Feb. 25) 1928. 

2. Eastman, N. J.: Fetal Blood Studies: III. The Chemical Nature 
of Asphyxia Neonatorum and Its Bearing on Certain Practical Problems, 
Bull. Johns Hopkins Hosp. 50: 39-50 (Jan.) 1932. 


The Prevention and Treatment of Asphyxia 
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temperature variation of less than 5 degrees F. The humidity 
is supplied by the expansion chamber of the heating system and 
is controlled by adjusting a slide on the top of the chamber, 
The operation of the apparatus is simple and requires only 
reasonable watching. It is kept in the premature nursery 
always ready for use. The heating unit should be turned on 
as soon as it is seen that a baby will need treatment, so that the 
cabinet will be preheated. It was found that by setting the 
thermostat at 85 F. a temperature varying between 85 and 9 
was obtained. This was satisfactory for most cases. As a rule, 
babies requiring treatment needed stimulation as well ag 
oxygen; therefore they were started on the carbon dioxide- 
oxygen mixture. This is introduced into the cabinet at the 
rate of 10 liters per minute for two or three minutes to get a 
rapid concentration. After this the rate of flow is cut to 3 liters 
per minute, which is enough to maintain the desired concentra- 
tion. The carbon dioxide-oxygen mixture is continued until 
respirations are full and even, and then it is stopped and oxygen 
is run in at the rate of 3 liters per minute. From this point 
on, the carbon dioxide-oxygen mixture is used instead of oxygen 
whenever the baby needs further stimulation, and it is used as 














Combination resuscitator and incubator for new-born infants. 


long as necessary. On general principles, the carbon dioxide- 
oxygen mixture was given for ten minutes out of each hour 
and oxygen for the other fifty. This was found to meet the 
requirements of most babies. Apropos of the controversy 
incident to the variance in the points of view of Henderson 
and Eastman, it was the clinical observation that in the averagt 
case the carbon dioxide-oxygen mixture was followed by @ 
increase in the depth and rate of respirations not seen wh 
oxygen. The amount of continuous treatment varies for differ- 
ent cases from one-half hour up to two days, the treatment 
being stopped when the baby breathes well and retains a 8 
color outside the cabinet. 

The other two features, accessibility and visibility, need 10 
comment other than to say that the very ill patients are cf 
for inside the cabinet, as they become cyanotic when remo 
for even a very short time. Those not so ill may be kept out 
for varying periods of time depending on their condition. 


5696 West Vernor Highway. 
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THYMOL THERAPY IN ACTINOMYCOSIS 


Harotp B. Myers, M.D., Portranp, Ore. 


A few of the volatile oils, namely, thymol, carvacrol, 
mustard, cinnamon and clove, have been shown! to possess 
fungicidal properties of considerable merit. Thymol and its 
liquid isomer carvacrol are the only members of this group of 
fungicidal volatile oils possessing the power of destroying 
Actinomyces quickly, when in aqueous solution. Thymol and 
carvacrol each kill Actinomyces in forty-five seconds in 1: 1,000 
aqueous solution. This marked toxicity toward Actinomyces 
suggests the possibility of therapeutic value. 

An opportunity to test the therapeutic merit of thymol in 
human actinomycosis presented itself in 1924. An abbreviated 
case report follows: 

._ N., a white man, aged 59, a blacksmith, habitually 
chewed straw. He slept on straw while recently employed on 
a ranch. He was seen Aug. 10, 1924, because of a mass “the 
size of a pigeon’s egg” at the juncture of the right zygoma 
with the mandible. The teeth of both jaws on the right side 
had been removed. Physical examination revealed nothing of 
noteworthy interest other than as stated. A diagnosis of osteo- 
sarcoma was made on this date and high voltage x-ray therapy 
The lesion increased in size, fluctuation being evi- 


was given. 
dent September 15. It was incised and pus was sent to the 
laboratory, staphylococci being reported. The lesion continued 


to increase in size, reaching from the level of the outer canthus 
to 5 cm. below the ramus of the mandible on December 24, 
when a fluctuating extension was incised and Actinomyces was 


identified on microscopic examination. Potassium iodide was 
given in rapidly increasing dosage, reaching 16 Gm. (250 
grains) a day. The lesion continued to increase during fifty- 


eight days of iodide administration. Iodide therapy was then 
discontint:ed and thymol therapy instituted in a dose of 1 Gm. 
by mouth, twice a week. Seventeen days following the begin- 
ning of thymol therapy, the record states, the swelling had 
almost (/'sappeared and the patient could open his mouth a short 
ways. ‘here being no complaint from the use of thymol, the 
dose was increased to 1.5 Gm. March 21, 1925. The record 
states that the patient was apparently cured and was discharged 
April 25. The patient agreed to return to the outpatient clinic 
in the event any suggestion of recurrence developed, but he did 
not return. 

The results in this case encouraged the further trial of 
thymol in actinomycosis, recorded in briefly abstracted form 
as follows: 

Case 2—A, S., a white man, aged 45, a farmer, seen in 
April 1925, had a discharging abscess under the left mandible. 
He had first noticed it two months previously, following infec- 
tion of a tooth. The lesion increased in size, the patient being 
presente three weeks later for diagnosis at a clinic, Actino- 
myces being identified under the microscope. Thymol was 
prescribed in capsules, 1.5 Gm. once a day, on alternate days. 
According to his physician’s record he “recovered completely 
in about one month’s time and remained without recurrence.” 
a further patients with actinomycosis were observed until 

Case 3.—W. G., a white man, aged 58, a-farmer, seen Feb. 13, 
1934, had an indurated mass measuring 6 by 6 cm. in the right 
groin. He first noticed it January 4 and thought at first it was 
a hernia. The mass was covered by skin pigmented reddish 
brown. It was firm and not particularly sensitive to pressure. 
The lesion was not diagnosed, and on March 8, the mass being 
8 by 10 cm., an area of localized fluctuation was incised and 
Actinomyces was identified under the microscope. Thymol 10 
Per cent in olive oil was injected into the open lesion and thymol 
15 Gm. once a day, on alternating days, prescribed. The patient 
refused to take the capsules following the fifth dose, because 
of Sastric irritation. The local therapy was given at increasing 
Intervals of days, owing to the breakdown and discharge of the 
granulomatous mass. The lesion became more sensitive as 
the mass disintegrated. April 9 the patient was allowed up 
ftom bed. The local lesion showed rapid improvement. An 





Dr. Myers died March 16, 1937. 
School, m the Department of Pharmacology, University of Oregon Medical 


Cer/g Myers, | H. B., and Thienes, C. H.: The Fungicidal Activity of 
192 ain Volatile Oils and Stearoptenes, J. A. M. A. 84:1985 (June 27) 
Volati flyers, H. B.: An Unappreciated Fungicidal Action of Certain 

atile Oils, ibid. 89: 1834 (Nov. 26) 1927. 
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attempt to resume systemic thymol therapy was made but the 
patient refused to swallow the capsules because of the gastric 
irritation produced. May 8 he complained of pain in the back. 
A roentgenogram indicated an area of consolidation in the left 
lung with extensive adhesions. No fluid was visible. The right 
lung was clear. Further roentgenograms at frequent intervals 
showed increasing involvement of the left lung. Repeated 
cultures of fluid obtained by thoracentesis and of sputum failed 
to yield a growth of Actinomyces. The lesion in the right groin 
healed. The patient died October 10 and necropsy showed an 
actinomycotic empyema and abscess of the left lung; the lesion 
in the right groin was healed and showed no evidence of active 
infection. 

Case 4.—E. M., a man, aged 38, a Filipino, had a swelling of 
the right jaw, Aug. 7, 1934. Actinomyces was identified from 
curetted material obtained from the incised area October 11. 
Thymol crystals in capsules were given by mouth once each day 
in a dosage of 1.5 Gm. for a period of twenty days. Thymol 
10 per cent in olive oil was injected into the sinus tract (holding 
approximately 2 cc.) once each day for sixteen days. The 
patient was discharged at the end of this period as “clinically 
cured.” He was kept under observation in the outpatient ‘clinic 
with no evidence of recurrence over several months, when he 
was finally released. 

Case 5.—C. G., a white man, aged 36, was admitted to the 
hospital in June 1934 with the differential diagnosis of “sub- 
pectoral abscess” or “osteosarcoma.” July 22 a biopsy revealed 
Actinomyces. X-ray examination showed pulmonary involve- 
ment. Iodide 3.3 Gm. (50 grains) was given daily. The patient 
was intolerant of larger doses of iodide. Morphine was admin- 
istered to relieve pain. Serial roentgenograms indicated increas- 
ing involvement of the pulmonary lesion. Thymol therapy was 
begun October 12 with dose of 2 Gm. in capsules, by mouth, 
once a day; olive oil solution of thymol 10 per cent (later 
increased to 15 and 25 per cent) was injected into the sinus 
tracts. Marked clinical improvement was shown. X-ray com- 
parison showed a marked decrease in pulmonary infiltration. 
There was gain in weight to 152 pounds (69 Kg.). The weight 
on admission was 140 pounds (63.5 Kg.) with subsequent loss. 
The discharge from the sinus tracts, though diminished, has not 
altogether ceased. Roentgenograms of the chest on Aug. 17 and 
Oct. 9, 1935, showed. no evidence of further extension of the 
lesion in the lungs. 

Case 6.—M. L., a white woman, aged 40, a housewife on a 
farm, first noticed inflammation of the left shoulder March 21, 
1936. Three days later it was diagnosed “erysipelas” and an 
ointment was prescribed for local application. The lesion rapidly 
extended toward the neck, the left breast and down the left 
arm. Actinomyces was identified under the microscope from 
pus obtained from a sinus April 18. Thymol therapy was 
begun April 21 with oral dose of 2 Gm. (30 grains) once a day 
and a 20 per cent solution of thymol in olive oil was injected 
into the sinus. The thymol dosage was decreased to 1 Gm. once 
a day June 21 and was discontinued August 24. Surgical repair 
of extensive sinus tracts over the pectoral region and shoulder 
was carried out September 10, with subsequent healing and no 
further evidence of actinomycotic infection. 


SUMMARY 


Five patients with actinomycotic infection were treated with 
thymol locally and systemically, each one recovering. Patient 3 
refused to take thymol internally and died of visceral actino- 
mycosis, though the original lesion healed under local. therapy. 
Patient 5 still has a discharge from the sinus tracts. A similar 
discharge stopped in patient 6 after surgical repair at the com- 
pletion of thymol therapy. From the experience obtained with 
the patients whose records have been briefly abstracted, thymol 
therapy in actinomycosis seems worthy of further clinical trial. 
It should be applied locally whenever possible in olive oil solu- 
tion, from 10 to 20 per cent in strength. Systemic therapy 
with thymol is advisable in attacking the infection and pre- 
venting its spread to other parts of the body. Thymol may 
be given in crystal form in capsules, one dose a day in order 
to obtain a peak load in circulation. It should be given on an 
empty stomach to avoid retention and irritation of the stomach 
and, furthermore, to speed absorption and obtain as high a con- 
centration in circulation as possible. A glass of milk may be 
given to minimize gastric irritation. Sinus tracts may require 
surgical repair following the destruction of the actinomycotic 
infection. 
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CHRONIC DISEASE AND GROSS IMPAIR- 
MENTS IN A NORTHERN’ INDUS- 
TRIAL COMMUNITY 


GEORGE Srt.J. PERROTT 


AND 
DOROTHY F. HOLLAND 


Principal Statistician, and Associate Statistician, Respectively, 
United States Pubiic Health Service 


WASHINGTON, D. C. 


The increasing importance of the problem of chronic 
disease challenges the best efforts of the medical and 
public health professions toward a broad program of 
control. Its social consequences masked in the larger 
problems of unemployment and dependency among 
young and old, chronic disease presses on the national 
scene today as an essential although undeveloped 
aspect of the broader program of social security. 
An effective program of control demands cooperation in 
broad policies and an appropriate division of labor: 
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Chart 1.—Prevalence of certain chronic diseases and gross impairments. 
Sole, primary or contributory diagnosis; exclusive of deaths. Orthopedic 
cases are exclusive of impairments of fingers and toes. 


in the field of medicine, continued research on the 
etiology of certain chronic diseases and experimentation 
with promising therapeutic procedures; in the field of 
public health, the prevention of predisposing acute dis- 
eases, community education to promote early diagnosis, 
and the provision of adequate facilities for the care 
of chronic cases in the low income groups. From the 
public health standpoint, the scope of a coordinated 
program must be determined with reference to exact 
knowledge of the magnitude of the problem in various 
local areas. With the purpose of extending this essen- 
tial basic information, which now exists only for limited 
areas and special groups, the United States Public 
Health Service in 1935 conceived the plan for a com- 
prehensive health survey * designed to define the prob- 
lem of chronic disease on a national scale. 

The leading position of the chronic diseases as 
causes of death is familiar to all observers of mor- 
tality trends. A striking indication of the change in 
their relative importance is contained in the mortality 





From the Office of Statistical Investigations of the United States 
Public Health Service. Published by permission of the Surgeon General. 

. The project is being executed with the aid of grants from the 
Works Progress Administration, under the general direction of the senior 
author. The scope of the survey has been described in detail in the 
Annual Report of the Surgeon General of the United States Public Health 
Service for 1936. Dr. Selwyn D. Collins, director of the Office of 
Statistical Investigations, and Rollo H. Britten, senior statistician of the 
United States Public Health Service, and Clark Tibbitts, field director of 
the survey, gave their advice and assistance. 
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experience of the state of Massachusetts during the past 


fifty years.” In 1880 and 1900 a selected group of the 
major chronic diseases * accounted for approximately 


one third of all deaths; in 1930 deaths due to these . 


causes represented approximately two thirds of the total 
deaths.* On the other hand, a group of typical acute 
diseases * which, in 1880 and 1900, ranked in impor- 
tance with the chronic group as causes of death, in 1930 
caused only one death for every five resulting from 
the major chronic diseases. In the country as a whole 
in 1933 the cardiovascular-renal diseases alone caused 
41 per cent of all deaths of persons from 45 to 64 
years of age, and 58 per cent of the deaths at ages 65 
and over.’ Further extension of the evidence from our 
mortality statistics is unnecessary, since its implications 
are familiar even to the layman. 

Less widely recognized, however, are the character- 
istics of chronic illness which lead to its predominance 
among the public health problems of the present. The 
cost and complexity of treatment required by the major 
chronic diseases is known to both patient and physician. 
The social and economic disorganization resulting from 
chronic illness of long duration extends the problem 
beyond the stricken individual to the family, with ulti- 
mate transfer of responsibility to the community when 
the family is unable to absorb the economic burden 
without public assistance. We find, however, that public 
assumption of responsibility for the chronic sick is 
limited chiefly to the crippled, tuberculous,. syphilitic 
and mentally diseased, facilities for the care of which 
are by no means uniformly adequate. With these excep- 
tions, the control of chronic disease is rejected from 
the accepted scope of public health activity. Notwith- 
standing the efforts of certain pioneers in public health 
theory, both state and local health department practice 
shows a general lack of development in this field, and 
it is significant that the first community program for 
the care of the chronic sick represents the result of the 
joint effort of a medical specialist in the treatment of 
chronic disease and a local social agency.® 

The United States Public Health Service looks to 
the completed results of its health survey‘ of some 
3,000,000 persons in ninety-two representative urban 
communities ® as a contribution toward a factual basis 
from which such a community program may be evolved. 
Furthermore, the analysis of the survey data will sup 
plement existing knowledge of the health requirements 
of the dependent groups included within the scope of 
the present social security program. The definition 








2. Special tabulation of figures from the Thirty-Ninth Report to the 
Legislature of Massachusetts Relating to the Registry and Return _of 
Births, Marriages and Deaths in the Commonwealth, for the Year Ending 
Dec. 31, 1880; the Fifty-Ninth Report of Births, Marriages and Dea 
in Massachusetts, for the Year 1900, and the Annual Report on the Vital 
Statistics of Massachusetts for the Year Ending Dec. 31, 1930. 

3. The group of chronic diseases includes the cardiovascular-renal 
diseases, cancer, diabetes and respiratory tuberculosis; the select cul 
diseases include the diarrheal auanoes: diarrhea, dysentery, enteritis, 
cholera and cholera infantum; the communicable diseases 0 childhood: 
measles, scarlet fever, whooping cough, diphtheria and croup; and the 
following respiratory diseases: influenza, bronchitis and pneumonia. 

4. The change in the age distribution of the population of Massacht 
setts which has taken place during this period is indicated by the fol. 
lowing figures, taken from the census of Massachusetts, 1880, com 
by aeenoret of the legislature from the Returns of the Tenth Census 


the United States, Boston, 1883; Fifteenth Census of the United States 
1930, Washington, D. C., Government Printing Office, 1933, Vol. 2: 
Age Percentage of Total Population 
1880 1930 
ce Seer ere 21.6 26.6 
GS FORTS OE CURES vis ie kei e kee 5.4 6.5 


5. Special tabulation of figures from Mortality Statistics, 1933, Thirty: 
—_ Annual Report, Washington, D. C., Government Printing 
1 " . 
_ 6. Boas, E. P.: A Community Program for the Care of the Chronie 
Sick, Hospitals 10: 18-23 (Feb.) 1936. r 

7. A preliminary report on the hospital survey has been published 19-21 
Mountin, J. W.: Business Census of Hospitals, Hospital 10: 
(Nov.) 1936. ; of 

8. The surveyed cities are located in nineteen states, in three 
which the survey has been extended also to twenty-three rural coum 
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of the problem of chronic disease in old age will indi- 
cate the extent of the burden which the costs of medical 
care impose on the needy aged. The study of disabling 
illness among persons of the working ages will throw 
light on chronic disability as a factor in unemployment 
and the state of dependency which is the frequent 
outcome of incapacitating illness in the wage-earner. 
While significant observations on the problem of chronic 
illness in the general population must await the study 
of more extensive records, it seems of interest at this 
time to present the preliminary results of the survey in 
a northern industrial city as an indication of the broad 
lines along which further analysis will proceed. 


THE CHARACTERISTICS OF THE SURVEYED 
COMMUNITY 


The city selected for preliminary study is a stable, 
industrial community in the North having a population 
of some !50,000 persons in the census of 1930, Approxi- 
mately one ninth of the population,® including some 
18,000 persons in 5,118 families, was canvassed by the 
house-to-house method, 98 per cent of the schedules 
being returned during the period November 1935 
through !‘ebruary 1936. The sample was obtained by 
an arbitrary division of the census enumeration districts 
into units having an average population of 750, every 
ninth unit being completely canvassed. Social and eco- 
nomic data and records of illness and medical services 
for a twelve months’ period were obtained by the 
enumerator from a responsible informant for each 
member of the family. 

The surveyed group resembles the city as a whole in 
color and nativity, being predominantly a white popu- 
lation with persons of native birth forming 74 per cent 
of the total. The proportion of children in the sample 
was somewhat lower, and the proportion of old persons 
higher, than obtained in the city as a whole in the 
census of 1930. The birth rate of the surveyed popu- 
lation was of approximately the same order as that for 
the entire city in 1935; the death rate was lower than 
the city rate, a low death rate being frequently observed 
in the experience of sickness surveys. 


Taste 1.—Chronic Disease and Major Orthopedic Impairments 
(Sole, Primary or Contributory Diagnosis) 








Cases per 
Type of Case 1,000 Persons 

Total, disabling and nondisabling................ceeeeeeeee 279 
Status on the day of the canvass: 

|S Fs he i a geen See 23 

OMDB o.susiricaseae ites states ila ieiad ace ona’ 256 
Status in the survey year: 

Disabling for a minimum of 7 consecutive days.......... 49 

Disabling for less than 7 consecutive days, or nondisabling 230 





The predominating occupational group comprises 
skilled and semiskilled workers. On the day of the can- 
vass, 71 per cent of the family heads were employed 
and 14 per cent were unemployed or receiving work 
relief. Nine per cent of the unemployed heads reported 
that they were unemployed because of disability. During 
the survey year, 15 per cent of all surveyed families had 

non relief. A total of 45 per cent of the families 
feported an annual income of $1,000 or less, and only 
) per cent had an annual income in excess of $3,000. 


THE LEADING CAUSES OF CHRONIC DISABILITY 


The average prevalence of chronic disease and gross 
—tpairments in the surveyed community may be broadly 





eZ preliminary announcement of the survey contained a_ repro- 
: of the gusvey, schedule and the original list of cities to be ca 


n- 
ig The New Health Survey, J. A. M. A. 105: 1127 (Oct. 5) 
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indicated by the fact that 22 per cent of the surveyed 
population, or approximately one in every five persons 
canvassed, was reported to have a chronic disease, a 
permanent orthopedic impairment or a serious defect 
of vision or of hearing, the symptoms of which had 
been recognized for at least three months. The chronic 
diseases and impairments enumerated represented both 





SYMPTOMS LESS THAN 3 MONTHS - ANNUAL CASE RATE PER 1,000 PERSONS 
° 10 20 30 40 so 
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Chart 2.—Incidence of disabling illness by cause. Illnesses disabling 
for seven consecutive days or longer in the survey year, including deaths, 
classified in broad groups as acute (symptoms of less than three months’ 
duration) and chronic (symptoms of three months’ duration or longer) by 
cause—sole, primary or contributory diagnosis. Orthopedic cases are 
exclusive of impairments of fingers and toes. 


disabling and nondisabling chronic pathologic conditions 
known to the informant,’® the impairments including 
serious defects of vision and of hearing and lost or 
permanently impaired members or parts of the body. 
Approximately 4 per cent of the surveyed population 
had been disabled for one week or longer, and 1 per 
cent had been disabled continuously throughout the year 
as a result of chronic disease or permanent impairments 
due to disease or injury." 

The prevalence of chronic disease increases with age, 
reaching a maximum among persons aged 65 and over. 
A chronic disease or gross impairment was reported for 
58 per cent of all persons aged 65 and over, and 13 per 
cent of persons in this age group had been disabled by 
chronic disease for one week or longer in the survey 
year. The proportion of chronic invalids was likewise 
higher among the aged; 5 per cent of all persons aged 
65 and over, or 9 per cent of all persons of these ages 
having a chronic disease, had been disabled continuously 
for at least twelve months. The proportion of chronic 





10. In each case of illness for which permission was obtained for 
medical follow-up, the medical attendant was queried for confirmation 
of the diagnosis reported by the informant as the cause of illness. In 
this preliminary study the informant’s diagnosis has been accepted, since 
returns of the medical reports were incomplete during the period of 
preparation. A hand tabulation of a random sample including 1,270 
medical reports received from 140 physicians in five of the surveyed 
cities indicates confirmation of the informant’s diagnosis in 86 per cent 
of the cases. In an illness due to multiple causes, the informant’s 
designation of the diagnosis which was the most important cause of 
disability was taken as the primary cause of illness. 

11. The distribution of persons disabled for more than twelve months, 
by the duration of disability from the month of onset to the month in 
which the canvass was made, is given below; twenty persons confined 
in institutions are included: 


Duration of Disability Number Per Cent 
he OR ER. | Re re 35 21.9 
2 a i che a ns aa nnd othe daceten 22 13.8 
ey Se Re eer ore rr 17 10.6 
© WUE TUES, 6 6 Sins cc cer cwmangt eee 15 9.4 
oS CR Be a6 ik can anaceh 49 sane 45 28.1 


Et ERNE NE GENES ec deescceUscsccsewees 26 16.2 
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invalidity among the aged was of approximately the 
same order in the Massachusetts chronic disease sur- 
vey,’? 8.1 per cent of all sick persons aged 70 and over 
being completely disabled at the time of the 1930 survey, 
the corresponding figure for 1931 being 7.4 per cent.’ 

A more exact measure of the prevalence of chronic 
disease is derived from the records of the total cases 
enumerated in which count is made of the diagnosis of 


Taste 2—The Relative Severity of Chronic Disabling * Illness 
Due to Certain Causes (Sole or Primary Diagnosis Only) 








Annual Days 
per Case of 
Specified 


Percent of Number of 


Annual Days Type Casest 
ca ~~ -— OF OOOO 
Dis- Dis- Dis- 

Diagnosis abling Bed abling Bed abling Bed 
All chronie disabling* illnesst.... 100 100 145 64 778 581 
Degenerative diseases—total.... 20 23 bf 57 176 152 
Cardiovascular-renal diseases 16 19 125 55 146 126 
CREE isis cet ctaneveeapeeien cs 2 2 129 73 14 13 
eee Seay te eae 2 2 143 60 16 13 
Orthopedic cases, accidents...... 17 15 219 89 90 61 
OPV OUR CIBGRBOB. 6.05. oi 5scsecne 16 24 199 135 93 65 
Digestive diseases, except hernia 9 5 120 28 82 69 
SPU GTIGIN 5k isbccovcxeescesaes “ 7 126 63 59 40 
Respiratory diseases............. 6 4 92 32 70 46 
Tuberculosis, all forms.......... | 7 244 73 19 16 
Minor circulatory diseases....... 2 1 74 14 32 24 
Ss a ce wetarcdececsvseccbioene l 1 86 37 14 11 
Ast GEG GRUBRB ion. co i siccccednes 18 13 144 52 143 97 





* Disabling for seven or more consecutive days in the survey year. 
+ Disease symptoms of three months’ duration or longer. 


each disease present in an individual suffering from 
several chronic diseases of simultaneous or successive 
development. The total case rate for all sole, primary 
or contributory diagnoses ** of chronic disease or major 
orthopedic impairments prevalent on the day of the 
canvass was 279 per thousand persons; the prevalence 
rates for cases classified by disability status on the day 
of the canvass and in the survey year are given in 
table 1. 

As a contribution to the practical program of chronic 
disease control it is essential that we attempt to define 
the specific chronic diseases which in the experience 
of the surveyed community appear to demand special 
consideration. In establishing the relative importance 
of the chronic diseases, two bases of comparison are 
available: the first, frequency of occurrence; the sec- 
ond, severity in terms of the resultant disability. Our 
major interest obviously centers in the chronic diseases 
that cause the largest amount of disability. We may, 
however, consider the most frequently reported diseases 
first, subsequently evaluating them in terms of severity. 

Rheumatism, chronic diseases of the respiratory and 
digestive systems, the cardiovascular-renal diseases and 
minor circulatory diseases ** account for approximately 
three fourths of all cases of chronic disease observed 
in the surveyed population..® The high relative fre- 





12. Bigelow, G. H., and Lombard, H. L.: Cancer and Other Chronic 
Diseases in Massachusetts, Boston and New York, Houghton, Mifflin Com- 
pany, 1933. 

13. The combined surveys of 1929-1931 in Massachusetts indicated 
that 29 per cent of persons aged 40 and over were sick with chronic 
disease. In the present survey, gross impairments as well as chronic 
diseases were recorded, resulting in a higher crude prevalence rate; thus, 
42 per cent of persons aged 45 and over were reported to have a chronic 
disease or gross impairment. 

14. The diagnosis of the sole chronic disease or major orthopedic 
impairment present is included, as is the diagnosis for each chronic 
disease or major orthopedic impairment present in an individual having 
more than one disease or impairment. In the latter case one diagnosis 
is designated as primary, the remaining diagnoses as contributory. 

15. emorrhoids, varicose veins and other diseases of the lymphatic 
and circulatory systems (exclusive of diseases of the heart and coronary 
arteries, and arteriosclerosis) are included in this group. 

16. In the classification of illness by cause, based in general on the 
International List of Causes of Death, 1929 revision, certain major 
departures were made as follows: cerebral hemorrhage and its subtitles 
are included with diseases of the heart and arteries; neuralgia and 
neuritis, lumbago and related conditions are included with: rheumatism; 
diseases of the veins and lymphatic system and other diseases of the 
circulatory system are grouped under the minor circulatory diseases. 
See also footnote 22. 
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quency of these diseases is shown in chart 1. Among 
the most frequently reported diseases, the rates for non. 
disabling cases and cases disabled for less than seven 
consecutive days, shown in the cross-hatched portion 
of the bars, greatly exceed those for disabling * cases, 
indicating that a large volume of chronic disease preva- 
lent in the population is of a low order of severity, 
However, the relation between the disabling and the 
total case rate varies widely among the chronic diseases 
studied. Thus, the nervous diseases show a disabling 
case rate which is 62 per cent of the total case rate, 
while the disabling case rate for rheumatism is only 
9 per cent of the total case rate. 

The order of importance of the chronic diseases as 
causes of disabling illness is more clearly appavent from 
a consideration of the lower section in chart 2. A new 
alinement of the chronic diseases results from the 
exclusion of nondisabling cases. Rheumatism, which 
was observed to be the most frequently reported chronic 
disease, is outranked in frequency by diseases of the 
heart and arteries and the nervous and digestive dis- 
eases, when the causes of chronic disabling illness only 
are considered. 

On the other hand, cancer,'® diabetes and tuberculosis, 
which our mortality experience indicates are important 
causes of death, were relatively infrequent in the sur- 
veyed population ; both the total and the disabling case 
rates due to these causes are seen to be relatively low. 
The magnitude of the disabling case rate is thus an 
insufficient measure of the relative severity of the 
chronic diseases. Additional criteria are available in 
the total days of disability resulting from chronic il- 
ness during a year, and in the annual bed days, which 
may be distributed by specific cause of illness ; a further 
evaluation of severity may be made by relating the 
annual volume of disability for a specific chronic disease 





CASES PER 1,000 PERSONS 

EYE Cc ——— 
BLINO ONE EVE 4.5 
PARTIAL BLINONESS 2.86 
BLINO BOTH EVES 0.8 

EAR 
PARTIAL DEAFNESS 16.2 
TOTAL DEAFNESS 0.6 





OCAF AND OuUMB 0.6 
ORTHOPEDIC 
LOST- FINGERS 6.6 
IMPAIREO-FEET, LEGS 6.4 
HANDS, ARMS 2.1 
GCNERAL 1.6 
TRUNK 1.4 
FINGERS 1.3 
LOST- FEET, LEGS 0.8 
HANDS, ARMS 0.6 
TOES 0.4 














Chart 3.—Prevalence of gross impairments. Sole, primary or Com 


tributory diagnosis. 


to the number of disabling cases of the given diagnos!s, 
resulting in an annual average of days of disability pet 
case. These figures for the survey experience are show! 
in table 2. While cancer, diabetes and tuberculosis col 
tributed relatively little to the annual volume of chrom 
disability, owing to their low incidence, the average 
annual amount of disability per case for each of thes’ 

a _—eEeEeEeeee 





17. In the subsequent discussion, the use of the term disabling :* 
restricted to cases disabled for a minimum of seven consecutive days, 
the survey year; in this category are included all confinement, hospi 
and fatal cases without reference to the duration of disability. 2 
abling” is used in the sense of inability to work or pursue us 
ities. ; ah 

18. The total disabling illness rate for cancer, including additions et 
cases with symptoms of less than three months’ duration, was 1. 
thousand persons. 
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diseases was relatively high. On this basis, cancer, 
diabetes and tuberculosis rank in importance with the 
cardiovascular-renal group, nervous diseases, chronic 
digestive diseases, rheumatism and orthopedic cases and 
accidents as important causes of chronic disability. 
These causes considered as a group accounted for 73 
yer cent of the annual days of disability due to chronic 
illness and 81 per cent of the annual bed days. A com- 
parison of the annual average days of disability per 
case for the various chronic diseases indicates that, in 
this experience, tuberculosis, the nervous diseases and 
the group including orthopedic cases and accidents 
show the highest severity, measured by this criterion. 
It is of interest that these diseases comprise the group 
for which some measure of public supervision exists in 
most communities, indicating that their importance as 
causes of severe disability is generally recognized. The 
severity of the nervous diseases is of special interest in 
relation to their etiology, in which syphilis is an impor- 
tant factor.’® 
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Chart 4.—Percentage distribution of orthopedic defects according to 
— causes. Automobile and street accidents include also other public 
accidents. 


A Broad Classification of Acute and Chronic Dis- 
ease—'| he distinction between acute and chronic disease 
is not susceptible of exact definition, but for statistical 
purposes an approximate classification is often desir- 
able. In general, illness due to typically acute diseases 
is characterized by the sudden onset and early resolu- 
tion of pathologic symptoms, while the disease processes 
resulting in chronic disease develop slowly, and may be 
arrested, but do not disappear. A broad separation of 
acute and chronic diseases may thus be made with ref- 
erence to the duration of the disease symptoms, per- 
mitting a comparison of the characteristics of acute and 
chronic illness when insufficient data prevent the study 
of specific causes. The effectiveness with which a classi- 
fication of illness on this basis segregates the important 
acute and chronic diseases is shown in chart 2. The 
designation of diseases with symptoms of three months’ 
duration or longer as a predominantly chronic group 
appears to be justifiable, since the majority of the 
observed cases of such diseases as rheumatism, the 
cardiovascular-renal diseases, asthma, tuberculosis, can- 
cer and diabetes fall within this class.2° Cases of these 





da Stisfactory reporting of syphilis is not obtained by the method 
syphili ouse-to-house canvass. In the present survey, only one case of 
. Te was reported, although supplementary data, made available by 
cg W. _Mountin from the study of health facilities being con- 
the under his direction, indicate that approximately 100 persons in 
Survey area received treatment for syphilis in the local health 
So ement clinic, 
ul ietiat the census of chronically ill persons under the care of medical 
3 r heey agencies in New York City, 95 per cent of the group reported 
iM lon of disease symptoms of three months or longer. See Jarrett, 
Chronic Illness in New York City, vol. 1: The Problems of 


Pree lines, appendix IV, table 5, New York, Columbia University 
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chronic diseases presenting symptoms of short duration, 
representing a recent onset of the disease process, show 
relatively low rates compared with those for cases of 
long duration. On the other hand, the most frequently 
reported diseases and conditions with symptoms of short 
duration are of a typically acute nature and include 
principally the infectious diseases, colds, acute bron- 
chitis, tonsillitis and pneumonia (predominating in the 
respiratory group), conditions associated with the puer- 
peral state, and accidents. These diseases comprise the 
group reported as the leading causes of illness in earlier 
sickness surveys; *! segregated from the chronic condi- 
tions by the short duration of their disease symptoms, 
they now appear as the leading causes of acute illness.** 


THE PREVALENCE OF GROSS IMPAIRMENTS 

Orthopedic conditions and current accidents have 
been shown to be a major cause of chronic disability in 
the surveyed population, ranking in importance with the 
cardiovascular-renal and nervous diseases. Thus from 
the broad standpoint, accident prevention and the ade- 
quate control of diseases resulting in physical handicaps 
hold great possibilities for the reduction of chronic 
disability. 

In the present survey an attempt was made to obtain 
complete records of serious defects of vision and 
hearing and permanent impairments of the skeleton 
and neuromuscular system, including lost and impaired 
members or parts of the body, the latter being con- 
sidered for convenience in the group of orthopedic 
conditions. Both disabling and nondisabling permanent 
impairments incurred during the survey year and in 
prior years were enumerated. The results of this census 
are thus of special interest, since they represent the total 
permanent effect of disease and injury over the entire 
lifetime of the surveyed population. They are unique 
also in that they relate to the total population, the usual 
census of crippling conditions being restricted to those 
prevalent among children. 

Orthopedic cases involving major and minor impair- 
ments were reported by the surveyed group more fre- 
quently than serious defects of either vision or hearing, 
the total case rate for orthopedic conditions being 25 
per thousand persons, compared with a rate of 17 for 
defects of hearing, and 8 for defects of vision. The 
relative frequency of the specific impairments observed 
is shown graphically in chart 3. Major orthopedic con- 
ditions, involving impairment or loss of the organs of 
locomotion, hands, arms and trunk, show a total case 
rate of 15 per thousand persons. The degree of func- 
tional maladjustment resulting from these conditions 
is indicated by the disabling case rate, 3 per thousand 
persons, which represents 20 per cent of the total rate. 





21. Sydenstricker, Edgar: A Study of Illness in a General Population 
Group: Hagerstown Morbidity Studies No. 1. The Method of Study and 
General Results, Pub. Health Rep. 41: 2069-2088 (Sept. 24) 1926. 
Collins, S. D.: Causes of Illness in 9,000 Families, Based on Nation- 
Wide Periodic Canvasses, 1928-1931, ibid. 48: 283-308 (March 24) 1933. 

22. The effective use of the duration of the disease symptoms in 
separating acute from chronic diseases is apparent in the case of disease 
groups predominantly acute, such as the infectious diseases, or chronic, 
such as the diseases of the heart and arteries. The result of this clas- 
sification is somewhat obscured when less homogeneous groups, such as 
the respiratory and digestive diseases, are employed. Examination of the 
specific diseases in these diagnosis groups indicates that the segregation 
of acute from chronic conditions on the basis of duration of symptoms 
is equally effective. Among the “long duration” digestive diseases, 
ulcer of the stomach and chronic conditions of the gallbladder pre- 
dominate; “short duration” digestive diseases include a majority of 
typically acute conditions—appendicitis, acute stomach disorders, and 
diarrheal diseases. The “long duration” respiratory diseases include 
sinus infection and a variety of chronic conditions of the respiratory 
tract, “short duration’? respiratory diseases including principally colds, 
acute bronchitis, tonsillitis and pneumonia. In both groups a small 
number of chronic diseases of recent onset is included among the “short 
duration” cases. 
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Furthermore it has been shown that the volume of 
chronic disability resulting from these disabling cases 
is high. 

The relative importance of accidents and certain 
specific diseases as causes of impairments is shown in 
chart 4. In the surveyed population of all ages, acci- 
dents, considered as a group, were of relatively greater 
frequency as a cause of impairments than any specific 
disease. When impairments were classified by cause in 


among school children, young adults, persons of middle 
age and the aged? To what extent does the problem 
vary according to dependency status and income? What 
is the importance of chronic illness in relation to 
unemployment ? 

Age and Sex Incidence.-—When all chronic disabling 
illnesses are classified by age, one finds that 10 per cent 
of all cases occur among children under 15, 7 per cent 
among young persons between the ages of 15 and 25 


broad age groups it was found that certain specific years, and 83 per cent among adults. Distribution of 


TasLe 3.—Incidence of Disabling * Iliness Classified by Duration of Symptoms, by Age and Sex (All Causes, 
Sole or Primary Diagnosis Only) 








Annual Disabling Illness Rates per Thousand of Population 
— = 











All Disabling Illnesst Acute Disabling Illnesst Chronic Disabling Illness$ Population 
oe acti a rr. si i i on — i —- 
All All All All 

Age Group‘ Persons Males Females Persons Males Females Persons Males Females’ Persons Males Females 
All ages 185 163 205 142 127 156 43 36 49 18,1204 8,527 9,592 
Under 5 337 33 342 322 317 328 14 15 14 1,251 619 632 
5- 9 450 455 446 435 439 429 16 16 16 1,634 826 808 
10-14 134 132 135 115 119 lll 19 13 24 1,647 816 831 
15-19 94 85 102 79 72 85 15 14 17 1,562 738 823 
20-24 138 84 180 115 67 152 23 lj 28 1,513 657 856 
25-34 157 89 212 125 70 170 32 19 42 2,879 1,301 1,578 
35-44 127 90 159 80 56 100 47 34 58 2,614 1,220 1,394 
45-54 130 105 153 7d 64 85 55 42 68 2,206 1,054 1,152 
55-64 150 143 157 71 62 78 78 80 77 1,442 676 766 
65 and over 256 243 267 106 98 113 146 139 152 1,325 610 715 

Number of cases : 
All ages 3,360 1,389 1,971 2,576 1,081 1,495 778 304 474 








§ Duration of disease symptoms three months or longer. 
|| Includes a small number of cases in which the age was unknown. 
{ Includes a small number of persons with age unknown. 


* Disabling for seven consecutive days or longer in the survey year. 

+ Based on all illnesses, including a small number with duration of 
symptoms unknown. 

t Duration of disease symptoms less than three months. 


+ 


TABLE 4.—Annual Incidence and Duration of Disabling * Illness Classified as Acute ¢ and Chronic t by Age 
(All Causes, Sole or Primary Diagnosis Only) 








Annual Days of Disability 
an 





Disabling* Illness — 














Rate per Thousand Per Person Per Case 
aa ~ secant Et *. en enna A ... 
All Disabling All Disabling All Disabling 
IlIness§ Illness$ Illness§ 
r ~ ~ Chronie,t -—— “~ ~ Chronie,} —*"-—— Chronie,t 
12 12 12 12 12 12 
Months Months Months Months Months Months 
Cases Cases Cases Cases Cases Cases 
Age Ex- Chronic, Ex- Ex- Chronic, Ex- Ex- Chronic, Ex- 
Group Total cluded Acutet Totalt cluded Total cluded Acutet Totalt cluded Total cluded Acutet ‘Totalt cluded 
All ages{ 185.4 175.9 142.2 42.9 33.4 9.3 5.8 3.0 6.2 2.8 50.0 33.2 20.8 145.4 84.0 
Under 15 303.8 302.3 287.2 16.6 15.0 7.4 6.8 5.6 1.7 1.2 24.2 22.5 19.6 104.3 78.0 
15-24 115.8 111.9 96.6 19.2 15.3 4.8 3.4 2.0 2.8 1.4 41.5 30.4 20.4 147.7 93.5 
25-44 142.4 135.6 103.4 39.0 32.2 6.9 4.5 2.2 4.8 2.3 48.6 33.2 20.9 122.1 72.4 
45-64 138.2 124.2 73.2 64.4 50.4 11.3 6.3 1.8 9.4 4.3 82.1 50.8 25.1 145.6 86.2 
65 and over 255.8 206.8 106.4 146.4 97.4 30.3 12.7 2.5 27.1 9.4 118.5 61.2 23.8 184.9 96.6 





* Disabling for seven consecutive days or longer in the survey year. 
+ Duration of disease symptoms less than three months. 
t Duration of disease symptcems three months or longer. 


diseases, such as poliomyelitis and congenital causes, 
ranked in importance with accidents as causes of impair- 
ments among young persons under 25 years of age. 
This will be shown in the subsequent discussion of the 
variation in prevalence of gross impairments with age. 
The data indicate that the campaign for the reduction 
of accidents, the early registration and adequate treat- 
ment of congenital defects and the supervision of cases 
of poliomyelitis constitute an important part of a com- 
munity plan for the control of chronic disease. 


THE GROUPS CHIEFLY AFFECTED BY CHRONIC 
DISEASE 


The formulation of a program for the control of 
chronic disease must be based on knowledge of the 
groups of the population chiefly affected by chronic 
illness. What is the comparative severity of the problem 





§ Includes a small number with duration of symptoms unknow2. 
{ Includes a small number with age unknown. 


the cases occurring among adults by broad age periods 
shows that 33 per cent of these cases occur among 
young adults (from 25 to 44 years) ; 37 per cent among 
persons of middle age (from 45 to 64 years), and 30 
per cent among persons aged 65 and older. Thus, while 
the number of cases occurring among young persons 1s 
by no means negligible, the cases are largely concef- 
trated among adults, falling in approximately the same 
proportion among young adults and persons in middle 
and old age. } 
Old age, however, is the period of maximum incr 
dence of chronic illness, since the number of the popt- 
lation exposed declines progressively from childhood t0 
old age. The curves of acute and chronic disa 
illness by age and sex are shown in chart 5; the annua 
disabling illness rates are presented in table 3. 
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characteristics of the age curve of chronic disabling 
illness differ essentially from those of the curve of 
acute illness, which shows a maximum incidence in 
youth. In general, the incidence of chronic disabling 
illness in this series is higher among females than 
among males.** A similar excess ** in the prevalence 
of chronic disease among females was observed in the 
Massachusetts survey.*” 


peer SYMPTOMS LESS THAN 3 MONTHS SYMPTOMS 3 MONTHS OR MORE Fs 








o 


ANNUAL CASE RATE PER 1,000 PLRSONS 
~ 














° 20, 30 40 50 60 70 19 20 30 40 350 60 70 
AGE AGE 
Chart 5.—Age and sex incidence of disabling illness classified in broad 
groups as acute and chronic—all causes, sole or primary diagnosis only. 


Variation in Annual Duration of Disability with 
Age—Iin connection with the variation of chronic ill- 
ness with age the question arises, To what extent are 
the most frequent illnesses also the most severe illnesses 
in terms of annual days of disability. The data pre- 
sented graphically in chart 6 (table 4) show the effect 
of distributing the annual days of disability at a given 
age, first among the total population exposed, including 
both sick and well persons, and secondly among ill- 
nesses in the corresponding age group. Distributed over 
the entire surveyed population, both sick and well, the 
average annual amount of disability due to chronic 
illness is about six days per person compared with 
three days per person for acute illness.2* An even 
greater contrast is presented on the basis of sick per- 
sons only, the average disabling duration of the chronic 
case being nearly five months compared with three 
weeks for the average acute case. 

The relation between volume of disability and the 
total population exposed at a given age closely parallels 
the variation in age incidence. Persons aged 65 years 
and over were disabled by chronic illness, on the aver- 
age, for twenty-seven days during the year, compared 
with nine days for persons of middle age (from 45 to 
64 years), and five days for young adults (from 25 
to 44 years). Among the aged, the volume of disability 
due to patients disabled continuously for twelve months 
accounts for 65 per cent of the total annual days of 
disability due to chronic causes. The elimination of these 
tases of chronic invalidity among persons aged 65 years 





23. It is of interest to note that the peak in the curve of acute illness 
among females of the young adult ages, due to the disability associated 
with childbirth, does not appear in the curve of chronic illness, indicating 
the effective separation of acute and chronic conditions by classification 
ot illness according to duration of disease symptoms. 

24. The sex differential may be explained in part by the greater 
mpleteness of illness records for women resulting from the fact that 
p geri of the informants were women. Thus, Brundage’s study 
whie € sickness experience of members of sick benefit associations in 

Ich the requirements for eligibility for sick benefits were the same 
ie the two sexes does not show a consistent excess in the female rate 
a the specific chronic diseases studied. The female rate exceeded the 
a € rate for diseases of the nervous system and cancer, but an excess 
sonnel among males for rheumatism and allied conditions. The rates 

t the cardiovascular-renal diseases were approximately the same for 
A two sexes. (Brunda e, D. K.: Sickness Among Industrial Employees: 
R ummary of the Morbidity Experience from 1920 to 1927, Pub. Health 

©. 44: 387-403 [Feb. 22] 1929.) . 
from iia’. isures are based on the annual days of disability resulting 

illnesses disabling for a minimum of seven consecutive days. In 

of hey Of the Committee on the Costs of Medical Care,™ illnesses 

a IS category accounted for approximately 90 per cent of the total 
ual days of disability. 


and over reduces the average annual days of disability 
for this age group to nine days per person. 

When the average chronic case is considered, the 
annual days of disability vary from a minimum of 
slightly over three months per case among children 
under 15 to a maximum of approximately six months 
per case for persons aged 65 years and over, with an 
average of approximately five months per case for per- 
sons of all ages. However, the variation in the annual 
days of disability of the chronic case with age is greatly 
reduced if cases disabled for twelve months are excluded. 
The average annual amount of disability per case among 
persons aged 65 years and over is reduced to slightly 
over three months by the elimination of cases of chronic 
invalidity, compared with an average of approximately 
two and one-half months per case for persons under 
15 years of age. The frequency of cases of chronic 
invalidity among the aged results from the high inci- 
dence of the more severely disabling chronic diseases 
in this age period, a fact which will be brought out in 
the subsequent consideration of the variation in types 
of chronic disease with age. 

Chronic Disabling Illness Classified by Cause and 
Age.—Are the specific chronic diseases equally impor- 
tant at all ages, increasing from youth to old age merely 
in frequency and 
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~ acute and chronic according to age—all 
over. It is notable, causes, sole or primary diagnosis only. 


however, that 17 Severity expressed as annual days of dis- 
per cent of the dis- = per person and per case of specified 
abling cases of de- 

generative disease fall in the young adult period, 
confirming’ the indication of mortality rates that the 
degenerative processes associated with advancing age do 
not constitute the sole etiologic basis of these diseases. 
The prevention of the cardiovascular-renal diseases 
through the control of such diseases as acute rheumatic 
fever, syphilis, the communicable diseases of childhood 
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and typhoid holds much promise as a method of reduc- 
ing chronic illness due to this important disease group. 
Disabling conditions included among orthopedic cases 
and accidents show the highest proportion of cases 
among persons of middle age. Nervous and respiratory 
diseases, on the other hand, show a concentration of 
cases in the young adult period, with a relatively high 
proportion of cases under the age of 25 years. 


Age Prevalence of Major Orthopedic Impairments.— 
The proportion of persons having permanent impair- 
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Chart 7.—Percentage distribution of chronic disabling illnesses in 
certain broad groups by cause and age—sole or primary diagnosis only. 
Tuberculosis, all forms, is included with respiratory diseases. The dis- 
tribution of the population by age is presented in table 3. 


ments increases with age, since the impairments enumer- 
ated are cumulative, representing the effect of disease 
and injuries incurred in prior years in addition to 
impairments of current origin. The proportion of per- 
sons with major orthopedic impairments is shown in 
table 5 for certain age groups; the figures are based 
on both disabling and nondisabling defects. 

When major orthopedic impairments were classified 
by cause for certain broad age groups, it was found 
that accidents predominated as a cause of impairment 
among adults, while certain specific diseases, such as 
poliomyelitis and congenital conditions ranked in impor- 
tance with accidents as causes of orthopedic defects 
among young persons. The figures are shown in table 6. 
Among persons aged 25 years and over the case rate 
for major orthopedic impairments due to accidents was 
approximately six times as large as the rate for young 
persons under the age of 25, while the case rate for 
major orthopedic impairments due to poliomyelitis was 
approximately of the same magnitude for young per- 
sons and adults. Major impairments of a congenital 
nature likewise showed no appreciable difference in the 
case rates for young persons and adults. On the other 
hand, one of every four impairments of young persons 
under the age of 25 years was due to poliomyelitis, 
compared with a ratio of one in ten for adults, while 
accidents caused approximately one in every five impair- 
ments among young persons and one in every two 
recorded for adults. 

Economic Status——The evidence at hand indicates 
that the frequency and severity of illness is greater 
among the poor than among those in the high income 
groups. Thus, special analysis of the records of the 
Committee on the Costs of Medical Care showed an 
inverse relation between income class and .annual per 
capita days of disability.2* In the Massachusetts surveys 
of 1930 and 1931,!* the prevalence of chronic disease 
among persons over 40 years of age showed a consistent 
increase with decreasing economic status. 





26. Perrott, G. St. J.: The State of the Nation’s Health, Ann. Am. 
Acad. Polit. & Social Sc. 188: 131-143 (Nov.) 1936. 
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While a complete analysis of the relation between 
social and economic factors and chronic illness must 
await more extended study of the survey records for 
additional cities, the experience of the present com- 
munity is of some interest. The figures shown in table 
7 indicate a higher incidence of disabling illness and a 
larger average amount of disability in the relief groups 
than in the nonrelief groups, the excess being more 
marked in the case of chronic than of acute illness, 
A similar concentration of persons with chronic dis- 
abilities in the relief population has been observed in a 
survey of Dayton, Ohio.*? 

The disabling illness rates classified by relief status 
and income for a group of the more seriously disabling 
chronic diseases are shown in table 8. 

The figures indicate that the higher average annual 
days of disability due to chronic illness observed in the 
relief population results from the excess in the inci- 
dence of the more serious chronic diseases in this low 
income group. 

Chronic Disability as a Factor in Unemployment— 
The part played by incapacitating illness and injury of 
the wage-earner in the creation of family dependency is 
suggested by a comparison of the incidence of chronic 
illness among unemployed and employed persons. The 
figures shown in table 9 indicate a marked excess in 
the incidence of chronic disabling illness among. the 
unemployed in all income groups; ** on the other hand, 
there is no difference of statistical significance between 


Taste 5.—Persons with Major Orthopedic Impairments 
per Thousand 











Age 
* ane a ‘ 
Under 65 and 
All Ages 5 5-14 15-24 25-44 45-64 Over . 
14.9 2.4 7.6 8.8 10.8 24.0 52.3 





Tasie 6.—Major Orthopedic Impairments Classified by Cause 
for Certain Broad Age Groups (Exclusive of Impair- 
ments of Fingers and Toes; Sole, Primary or 
Contributory Diagnosis) 











All Acci- Polio- Congenital! All Other 
Causes* dents myelitis Conditions Diseasest 


Cases per 1,000 Persons 


Age Group 


Ur. ae see 14.8 6.3 1.9 1.7 4.9 
Under 25 years..... 7.4 1.6 1.8 2.1 18 
25 years and over.. 20.4 9.7 1.9 1.5 7.2 

Per Cent of All Causes 

UBER oc tecodniss 100.0 42.3 12.7 11.6 33.3 
Under 25 years..... 100.0 21.4 25.0 28.6 25.0 
25 years and over.. 100.0 ATO 9.5 7.1 35.5 











* The number of cases, all causes, is as follows: under 25 years, 56; 
25 years and over, 211. 

+ Include principally paralysis due to cerebral hemorrhage and other 
causes, exclusive of poliomyelitis, and impairments due to rheumatism 
and allied conditions. 


the rates of acute disabling illness for the employed 
and those of the unemployed. The costs of necessafy 
medical services in chronic illness, the immediate wag 
loss due to disability of long duration and the ultimate 





27. Perrott, G. St. J., and Griffin, H. C.: An Inventory of the ie 
Disabilities of the Urban Relief Population, Milbank Memorial 
Quarterly 14: 213-241 (July) 1936. and 
28. In the Health and Depression Study (Perrott, G. St. J. in 
Collins, S. D.: Relation of Sickness to Income and Income Change i] 
Ten Surveyed Communities, Pub. Health Rep. 50: 595-622 (May 
1935) a similar excess in the rate of illnesses with onset priot im 
survey, largely chronic in nature, was observed for persons im 
with no wage-earners. 
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effect of a serious chronic disease on employability are 
doubtless frequently responsible for the economic dis- 
organization of the family resulting in dependency. 


MEDICAL AND NURSING CARE OF THE 
CHRONIC SICK 
The adequacy of medical care in a given community 
is largely determined by certain external factors such 
as the availability of medical personnel, the extent of 


Taste 7.—Incidence and Duration of Disabling * Illness Classi- 
fied by Relief Status and Annual Income (All Causes, 
Sole or Primary Diagnosis Only; Rates 
Adjusted for Age) 








Annual Disabling* IIness Annual Days of Disability 
Rate per 1,000 Persons per Person 








———_c~——_---ar f= “A = 
Relief Status Acute Chronie Acute Chronic 
and Income Illnesst Illnesst IlInesst Iilnesst 
All incomes§......... 142 43 3.0 6.2 
| SE ee err 176 73 3.8 12.1 
Nonrelic! 
Under $1,000....... 140 41 3.1 6.9 
$1,000-S1,999........ 129 37 2.7 4 
$2,000 end over.... 160 38 2.9 4.2 
* Disabling for seven consecutive days or longer in the survey year. 
+t Duration of disease symptoms less than three months. 
t Duration of disease symptoms three months or longer. 
§ Incluies nonrelief cases with income unknown; the relief status of 
all cases Was known. ; 


Taste 8—Annual Disabling Illness Due to Certain Major 
Chronic Diseases * (Sole or Primary Diagnosis Only) 








Relief Status and Income Rate per 1,000 Persons 


RUNES; «.. « s ccrdeneicuepenaen Maerneewiedarwelonsdeewunms 45 
Nonrelie{ 
RNCOMNG Te ee tee cc cccecasaceccastacecsecece 23 
BEOIIG SLOG We NE ov x kas cece nwa seuceecauas 19 





* The chronie diseases include the cardiovascular-renal diseases, cancer, 
diabetes, rheumatism, tuberculosis, all forms, and the nervous and diges- 
tive diseases; cases with symptoms of three months’ duration or longer. 
Rates adjusted for age. 


hospital facilities, the scope and interpretation of local 
and state welfare and public health laws and the aver- 
age income of the population. In the following sum- 
mary, certain facts relating to the nature and extent of 
facilities for care of the sick in the surveyed community 
are presented as a basis for the interpretation of the 
subsequent discussion : 


Physicians 29 in the county in which the surveyed community 
is located showed approximately the same ratio to the popu- 
lation as that obtaining for the country as a whole in 1935.3° 

General and special hospital facilities 2® in the county were 
definitely higher than the average for the country as a whole 
in 1935.31 

Tuberculosis and mental hospital facilities 2° in the state were 
somewhat above the average for the country as a whole in 
1935; 81 however, the beds available per capita for both types 
of case were approximately 20 per cent lower than the number 
recommended in a recently proposed standard of adequate care 
of the tuberculous and the mentally diseased.32 A total of 96 
Per cent of the beds for mental cases and 81 per cent of the 

ds for the tuberculous in all institutions in the state were 





. 2%. The ratio of ulation to physicians and hospital beds in 1935 

$ Presented in table 10. oe 

A - American Medical Directory, ed. 14, Chicago, American Medical 

Ssociation, 1936, 

tien’ Hospital Service in the United States—Fifteenth Annual Presenta- 

at of Hospital Data by the Council on Medical Education and Hospitals 

7) psamerican Medical Association, - A, M. A. 106: 783-857 (March 

United 6. Survey of Tuberculosis Hospitals and Sanatoriums in the 

2 oiates, ibid. 105: 1855-1915 (Dec. 7) 1935. 

On, alk, I. S.; Rorem, C. R., and Ring, M. D.: The Costs of Medical 

Ties A Summary of Investigations on the Economic Aspects of the 
eg and Care of Illness, an of the Committee on the 

1933 ° Medical Care, No. 27, Chicago, University of Chicago Press, 
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government owned. Hospitalization of the tuberculous is a 
function of the health department and is available without the 
restriction of indigency. 

Clinic service for the tuberculous and the venereally diseased 
is provided by local governmental agencies; a mental hygiene 
clinic is conducted by a local hospital with the aid of state- 
subsidized personnel. Patients are admitted to these clinics 
without restriction as to economic status. An emergency medi- 
cal and surgical clinic operated by the County Relief Commis- 
sion provides medical care for the relief population and the 
medically indigent; 79 per cent of all clinic visits made by 
residents of the surveyed city and county in 1935 were made 
to this clinic.2? An outpatient service for indigent orthopedic 
cases is conducted by a local hospital with partial reimburse- 
ment for service from state and federal funds, the latter made 
available by the Social Security Act.3* 

The survey data do not permit satisfactory comparison of 
the volume of medical services received by low income groups 
with that received by groups in which the amount of medical 
service purchased is not restricted by economic factors, since 
the size of the sample of persons in the higher income classes 
is relatively small. 


The experience of the surveyed community is obvi- 
ously an isolated one, applicable only to areas of similar 
economic level, with health facilities of comparable 
adequacy. In spite of their limitations the results are 
of interest as an indication of certain broad problems 
involved in community care of the chronic sick. 


Medical and Nursing Care for Acute and Chronic 
Illness —In the surveyed population, care was given by 
a physician in 79 per cent of all disabling illnesses, 
both acute and chronic, and hospitalization in 18 per 
cent during the year preceding the date of the survey. 
A special analysis of data relating to illnesses disabling 
for a minimum of six days recorded in the survey of 
the Committee on the Costs of Medical Care ** indi- 
cates that in 86 per cent of these illnesses the care of 
a physician was given and in 20 per cent hospitalization 


TABLE 9.—Incidence of Disabling * Illness Among Males of the 
Ages 25 to 64, Classified by Employment and Relief 
Status, and Income—(All Causes, Sole or Pri- 
mary Diagnosis Only; Rates Adjusted 
for Age) 








Annual Disabling* Illness Rate per 1,000 Persons 
—— * 





Acute IlInesst Chronic IInesst 
A. 





Relief Status c “ *~ ~ 
and Income Unemployed§ Employed Unemployed§ Employed 
All incomes........... 64 60 106 20 
Pi cxnthvanceeauess 64 86 99 32 
Nonrelief: 
Under $1,000....... 61 63 117 22 
$1,000 and over'... 66 56 112 18 





* Disabling for seven consecutive days or longer in the survey year. 
t Duration of disease symptoms less than three months. 

t Duration of disease symptoms three months or longer. 

§ Includes persons on work relief. 

| Includes nonrelief cases with income unknown. 


during a twelve months period; the experience of the 
surveyed community thus shows close agreement with 
the committee’s average figures. In the present sur- 
vey, the proportion of patients with chronic disabling 
illnesses attended by a physician or private duty nurse, 
or hospitalized, was somewhat higher than that for 
patients with acute illnesses; the comparative figures 
are shown in table 11. On the other hand, the pro- 





33. Data made available by Dr. Joseph W. Mountin from the study of 
health facilities being conducted under his direction. 

Falk, I. S.; Klem, M. C., and Sinai, N.: The Incidence of Illness 
and the Receipt and Costs of Medical Care Among Representative Families, 
publications of the Committee on the Costs of Medical Care, No. 26, 
Chicago, University of Chicago Press, 1933. 
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portion of acute disabling illnesses in which a visiting 
nurse was in attendance was over twice as high as that 
in chronic cases. 

Routine nursing care incidental to hospitalization was 
given in hospitalized. chronic cases, which represented 
29 per cent of all chronic disabling illnesses, but only 
6 per cent of all chronic disabling illnesses received 
nursing care from a private duty or special hospital 
nurse. In the Massachusetts chronic disease survey,’ 


TasLe 10.—Ratio of Population to Physicians and to Beds in 
Hospitals Classified by Type, for the United States, 
and the State and County in Which the 
Surveyed City Is Located—1935 * 








Persons per Hospital Bed of Specified Type 
A. 





Persons =, 
per yeneral Nervous Tubercu- Tubercu- 
Physi- and and losis losis 
Area cian Specialt Mental Special Totalt 
United States........ 770 325 240 1,812 1,289 
DORWBS sak ccscckicseces 807 279 222 1,349 923 
COI 5 ois soa cicnds 780 246 884 1,910 § 





* See footnotes 30 and 31. 

+t Exclusive of federal institutions. 

t Includes beds for the tuberculous in general hospitals: the figures are 
as of 1934, the latest year for which the data are available. 

§ Data not available. 


private bedside nursing care was also found to assume 
a relatively unimportant role in the care of the chronic 
sick.** 

The burden of chronic disease in lost time and cost 
of medical and nursing care may be inferred from the 
comparison of services for acute and chronic illnesses 
presented in table 11 and shown graphically in chart 8. 
While only approximately one fourth of the disabling 
cases and somewhat over one third of the hospitalized 
cases were chronic illnesses, these cases accounted for 
over two thirds of the total days of disability experi- 
enced by the surveyed population and four fifths of the 
total days of hospitalization. Expressed in terms of 
annual hospital days per case, in the average acute case 
only nine days of hospital care was given during the 
year, compared with sixty-three days in the average 
chronic case or thirty-four days in the average chronic 
case exclusive of old cases hospitalized throughout the 
entire twelve months period. A similar disparity exists 
between the proportion of acute and chronic illnesses 
among physicians’ and private nurses’ patients and the 
relative volume of physicians’ calls and bedside nursing 
days given in acute and chronic illness. Only 25 per 
cent of the illnesses attended by private or clinic physi- 
cians were chronic, but 51 per cent of the physicians’ 
annual services were received by the chronic sick. 
Chronic cases represented only 35 per cent of all ill- 
nesses in which private bedside nursing care was given 
but absorbed 71 per cent of the annual bedside nursing 
days. In the case of visiting nurse care, however, 
patients with acute illnesses predominated among those 
attended and also received the major volume of annual 
services. 

A comparison of the proportion of medical services 
received by patients with the various chronic diseases, 
shown in table 12, indicates that the supply of medical 
care is adjusted to the severity of the case. A total of 
71 per cent of all physicians’ calls in chronic cases were 
received by patients with the major chronic diseases— 





35. In 7-per cent of all illnesses recorded in the survey of the Com- 
mittee on the Costs of Medical Care * the care of a private duty, practical 
or visiting nurse was given; the figure relates to all illnesses, both non- 
disabling and illnesses disabling for one day or longer. Data from this 
survey on nursing care for illnesses disabling for a minimum of six days 
have not been tabulated. 
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the cardiovascular-renal group, cancer, diabetes, tuber- 
culosis, the nervous and digestive diseases, rheumatism 
and the group including orthopedic cases and accidents, 
A notable difference is observed in the type of chronic 
case predominating among hospitalized cases. Ortho- 
pedic cases and accidents, cases of nervous disease and 
tuberculosis account for 74 per cent of the total hos- 
pital days in all chronic cases, indicating the recognized 
importance of institutional care in cases of this type, 
and the relatively extensive hospital facilities available 
to residents of the surveyed community. 

While the small number of chronic cases in which 
nursing care was given in the surveyed community 
limits the extent of the analysis of data on nursing 
care, certain important facts may be noted. During the 
survey year, a total of 2,533 days of bedside nursing 
care was given in forty-six chronic disabling illnesses, 
representing an average of fifty-five bedside nursing 
days per chronic case attended. Visiting nurses made 
387 visits to forty-one chronic cases during the survey 
year, an average of approximately nine visits a case. 
Chronic cases of the degenerative and digestive diseases, 
nervous and orthopedic cases, and accidents absorbed 
approximately three fourths of the total annual bedside 
nursing days and one half of the total annual visits of 
visiting nurses which was given in all chronic disabling 
illnesses. 

Variation in Medical Services with Relief Status and 
Income.—lIt has already been noted that medical care of 
the indigent in the surveyed community was provided 
by an organized clinic serving the relief population and 
the medically indigent. We therefore anticipate more 
adequate medical care among the poor in this emergency 
period than would prevail under the system of welfare 
administration operating in normal times. The figures 
in table 13 show the effect of the local system of medical 
relief ; the average person on relief, including both sick 
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Chart 8.—Relative volume of medical and nursing services received for 
acute and chronic illness—percentage distribution of cases, days ‘ 
ability and medical and nursing services classified by duration 0 
symptoms, 


and well, received more care for chronic illness from 
a private or clinic physician than the average persom 
in the nonrelief population, with the exception of 

highest income class. However, the relief population 
was found to receive less home care, the average num 

of home calls per person on relief being approximately 
one half the average for each person in the highest 
income class. When medical services for the various 
income classes are compared on the basis of the avef 
age chronic case attended, the relief population aga! 
shows a definitely lower average of care by a physicial 
than the group with an income in excess of ,000; 
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however, approximately the same amount of care by a 
hysician was given in the average chronic case in the 
relief group as in the average case in the nonrelief 
“middle” income classes with incomes under $2,000. 
Persons in the low income groups received more hos- 
pital care for chronic illness than those in the upper 
income groups, measured both in terms of the average 
person exposed and the average patient hospitalized. 
The lower average of physicians’ calls observed in the 
groups with incomes under $2,000 is thus compensated 
for in part by the higher average of medical care 
received during hospitalization. The excess in the aver- 


disease little organized supervision is given, with the 
exception of the local outpatient service available for 
the tuberculous, the syphilitic and the orthopedic and 
mental patients and the casual care provided for the 
relief population by the emergency relief clinic. Hospi- 
talized chronic patients, with the exception of the tuber- 
culous and the mentally diseased, are cared for in local 
general hospitals, since facilities in institutions specifi- 
cally adapted to the requirements of the chronic sick 
are not available. There is no public agency responsible 
for the integration of services for the treatment of the 
chronic sick among the dependent groups of the popu- 


Taste 11.—Annual Medical and Nursing Services Received for Disabling * Illness Classified as Acute +~ and Chronic t (Sole 
or Primary Diagnosis Only) 




















Disabling* Illnesses or Annual Services Number of Disabling* 
Per Cent of All of Specified Type as per Cent of All Illnesses or Annual 
Disabling* Disabling Illnesses or * Services of 
Illnesses of Total Annual Services Specified Type 
Specified Type rc A —~ o —— ~ 
Receiving Care Illnesses Services Illnesses Services 
ia —* wae al ai > “ 7 ¢ " — 
Type of Care Total Acute Chronic Acute Chronic Acute Chronic Acute Chronie Acute Chronic 
(All illnesses = (All services = 
100%) 100%) 
Maman, CORBI. «cos va decedvacedcre deus 79 76 85 75 25 49 51 1,969 663 8,499 8,937 
RNG), COUN ic ciccvadaccksesdesanasenss 18 15 29 62 38 20 ~~ 375 225 3,500 14,180 
Hospital, 12 months’ cases excluded....... 17 15 26 65 35 33 67 375 205 3,500 6,980 
EERO DCCEIIG MIME Beis ca cccccccnecccecs 4 3 6 65 35 29 71 84 46 1,027 2,533 
PS DUTEC ccs bas sc ssbeckwaccieateoceesve 10 12 5 88 12 77 23 309 41 1,319 387 
Re LINO contact cows ceiwee Cenendes 100 100 100 77 23 32 68 2,576 778 53,5128 113,114% 
* Disanling for seven consecutive days or longer in the survey year. § Includes services in home, office or clinic. 
t Duration of disease symptoms less than 2 months. || Includes special nursing care received by hospitalized cases. 
t Duration of disease symptoms three months or longer. # Annual days of disability. 


Taste 12.—Medical Care for Chronic Disabling * Illness Due to Certain Causes (Sole or Primary Diagnosis Only) 











Physicians’ Calls, Hospital Number of 
Totalt Days Cases 
ais wa A ~ = A — Number of 
Total Calis per Total Hos- Days per Chronie 
; ; Calls,t Case pital Days,t Hospital Physi- Disabling* 
Diagnosis per Cent Attended per Cent Case cians’ Hospital Illnesses 
Degenerative diseases, total........0......00..ecccccccccccceeces 27 14 12 58 166 27 176 
Cardiovascular-renal diseases...............ccceececececeecs 21 13 6 73 139 11 146 
MNCL... vccnamounte tear abe taedn ss sae meeecdcee iba + 23 2 24 14 10 14 
‘ MEPUEUOS. . \ctrcc dawns can auced taatden cae eee cee ceva nectetns 2 9 4 87 13 6 16 
EO icisidd reenbnicnwsetbaedwena win tyoimnanstvemerss 10 14 49 231 64 30 93 
Digestive diseases, except hernia..............0.cceeececceeeeces 11 13 3 17 78 24 82 
Orthopedic cases, accidents..........cccccccecccccccacscceccccecs 17 21 10 40 74 35 90 
Re, OTN was Res sins snachesieunsaeitadnresians 1 10 15 189 12 11 19 
MMOr Circulatory GISCHBERs..<...cceccccccscccssccecsecenccseces 7 12 0.3 5 27 10 32 
MEAOTY GISCRMINL 2, 55 ctie ed vwcuvsnoe cbs os uawereeeeewadcss 6 10 0.9 16 56 8 70 
I oo os se hs NE led a wilt ueaiahia saben a hicdiniah 5 9 0.7 24 49 4 59 
PR eS LR | entire 1 7 1 16 10 10 14 





* Disabling for seven consecutive days or longer. 
t Includes home, office or clinic calls. 


age number of hospital days for the low income groups 
is greatly reduced by the exclusion of cases in institu- 
tions throughout the survey year. The liberal policy of 
the state in the care of the tuberculous and the high 
Proportion of government-owned beds in hospitals for 
the tuberculous and the mentally diseased are reflected 
in the more favorable hospital experience of chronic 
tases in the low income groups.*® 


COMMUNITY ORGANIZATION FOR THE CONTROL 
OF CHRONIC DISEASE 
The surveyed community has no coordinated plan for 
the care of the chronic sick. In early cases of chronic 


tee 





Fy Ena high average amount of hospital care in the lowest income class 
on Teviously observed. In the survey conducted by the Committee 
ehent osts of Medical Care,** the lowest income class showed the 
in ope a8 hospital days per person when the volume of hospital care 
aa and special hospitals was compared; exclusion of tuberculosis 
sorlums and mental hospitals resulted in a maximum for the class with 
i over $10,000, but the average hospital days per person for 
pad Owest income class exceeded the figure for all other classes with 
mes under $10,000. 


t Total services for all chronic disabling illness = 100 per cent. 


lation. The large volume of hospital care absorbed 
by chronic cases, particularly among the low income 
groups, suggests the need for such centralized super- 
vision, to the end that hospital care may be restricted 
to cases requiring institutionalization, while in other 
appropriate cases care in the home may achieve more 
effective results from the standpoint of treatment and 
its cost to the community. 


SUMMARY 

The United States Public Health Service has assem- 
bled reports of chronic disease and gross impairments 
in some 3,000,000 persons in ninety-two representative 
localities canvassed in 1935-1936, supplementing its 
observations on the prevalence and incidence of dis- 
abling illness with information on the present status 
of health department practice and the extent of local 
facilities for the care of the sick in the surveyed areas. 


mor 


ber pay 


| 





1886 


The results of the present preliminary report on a 
northern industrial city may be summarized as follows: 

1. Approximately one in every five persons canvassed 
was reported to have a chronic disease, a serious defect 
of vision or hearing or a permanent physical impair- 
ment resulting from disease or injury. 


Tas_e 13.—Medical Services for Chronic Disabling * Illness, 
Classified by Relief Status and Income (All Causes, 
Sole or Primary Diagnosis Only) + 
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Annual Services per Annual Services per Case 








Person of Specified Type 
_—___- ———— - ae. ~ 
Physicians’ Hospital Physicians’ Hospital 
Calls Days Calls , Days 
oT a “~- wien, | A cr A—__— 
12 Mo. 12 Mo 
Cases Cases 
Relief Status Ex- Ex- 
and Income ‘Total§ Home Total cluded Total§ Home Total cluded 
All incomes}..... 0.49 0.28 0.78 0.39 13 10 63 34 
I re 0.68 0 25 1.24 0.69 13 7 71 44 
Nonrelief: 
Under $1,000... 0.48 0.26 1.18 0.48 13 9 102 45 
$1,000 to $1,999. 0.34 0.20 0.53 0.26 11 9 51 28 
$2,000 and over 0.74 0.56 0.27 0.27 21 20 18 18 





* Disabling for seven consecutive days or longer. 

+ The figures for illnesses, physicians’ calls, hospital days and popula- 
tion on which this table is based, are presented in table 14. 

t Includes cases and persons with income unknown. 

§ Total physicians’ calls include home, office or clinie services. 


2. The problem of chronic disease reaches its greatest 
severity among the relief population and the aged. In 
the total population, one in every twenty-five persons 
had been disabled by chronic disease for one week or 
longer in the survey year; in marked contrast are the 
corresponding ratios of one in fourteen for the relief 
population, and one in eight for persons aged 65 years 
and over. Continuous disability for a period of twelve 
months or longer, due to a chronic disease or gross 
impairment, was reported by one in every 100 persons 


Taste 14.—Annual Medical Services for Chronic * Disabling 
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May 29, 1937 


were chronic, these cases accounted for over two thirds 
of the total annual days of disability recorded for the 
surveyed population and for four fifths of the annual 
hospital days. Chronic cases likewise absorbed one half 
of the annual services of physicians and almost three 
fourths of the annual bedside nursing days, although 
acute illnesses predominated among cases attended. 

5. The types of chronic disease found to be most 
seriously disabling were the cardiovascular-renal group, 
cancer, diabetes, ulcer of the stomach and chronic dis- 
eases of the gallbladder, rheumatism, tuberculosis and 
the nervous diseases. 

6. Permanent major orthopedic impairments, the 
result of both current and prior accident and disease, 
were reported by approximately one in 150 young per- 
sons under the age of 25 and by one in fifty adults 
aged 25 and over. One in every four major orthopedic 
impairments in young persons under the age of 25 
was due to poliomyelitis, compared with a ratio of one 
in ten for adults; accidents caused one half of these 
impairments recorded for adults but only one in five 
impairments in young persons under the age of 25. 

7. The favorable effect of the local system of emer- 
gency medical relief was apparent in the relatively large 
volume of physicians’ services received by the average 
person in the relief population. However, the higher 
incidence of chronic illness in the relief group resulted 
in less care by a physician for the average chronic case 
than was given in the average case in the nonrelief 
population. 

8. The surveyed city, in common with most American 
communities, has no coordinated plan for the control of 
chronic disease. The inertia of the community in the 
face of this major health problem results from lack of 
awareness of its magnitude, a situation arising in turn 
from the paucity of factual information concerning 


+ Illness, Classified by Relief Status and Income (All Causes, 


Sole or Primary Diagnosis Only) 














Physicians’, Physicians’, Hospital, Hospital-12 Months’ Number of 

Totalt Home Total Cases Excluded Chronic* 

‘am ae \ il an ————{S --—_—_ —_ »— Disablingt 

Relief Status and Income Cases Calls Cases Calls Cases Days Cases Days Illnesses Population 
at CR i is oo 55 eon 6 kbd KAS A OdRE SS 663 8,937 488 5,041 225 14,180 205 6,980 778 18,120 
coke ciedvibeecessbersdsehacke sane 173 2,244 112 827 4,106 53 2,306 203 3,324 
Nonrelief: 

ON SE ee eer ert 172 2,275 134 1,257 55 5,636 45 2,036 213 4,766 
Oo ois sos dns an avseun ss onees 207 2,301 155 1,376 70 3,595 65 1,795 234 6,804 
SPUD ROU GUET.. «ois asccccacnwves 83 1,743 66 1,316 35 638 35 638 94 2,355 
TINODGIG BROW 5. oo 55.5 soca a cde cans 28 374 21 265 7 205 (3 205 34 871 





* Duration of disease symptoms three months or longer. 
+ Disabling for seven consecutive days or lorger in the survey year. 


of all ages, while among the aged, one in every twenty 
persons had been a chronic invalid for at least twelve 
months. 

3. The severity of chronic disability in the relief 
population reflects the inability of wage-earners in the 
low income groups to cope with the burden of unem- 
ployment due to incapacitating illness and injury. On 
the day of the canvass, approximately one in ten of the 
unemployed heads of families were unemployed because 
of disability. Approximately one in every ten unem- 
ployed males between the ages of 25 and 65 had been 
disabled by chronic disease for one week or longer in 
the survey year, while employed males of these ages 
were disabled in the ratio of one in fifty. 

4. The burden of chronic disease in lost time and 
cost of medical and nursing care is indicated by the fact 
that while only one fourth of the disabling illnesses, 
and somewhat over one third of the hospitalized cases 


t Includes home, office or clinie services. 


the specific burden of chronic disease. By defining the 
problem in relation to the social and economic groups 
and the geographic areas in which it is most acute, the 
final analysis of the entire volume of data collected im 
the health survey should provide a basis for concerted 
community action in the control of chronic disease. 














Delegated to Correlate the Teaching in Science.—We 
have gained much for science but have lost much for practice 
by the course we are following, and I look forward to a time 
when the pendulum will swing back, not to a day when the 
spirit of research will be any less active, but to a day when 
suitable representatives of the clinical departments will be 
delegated to correlate the teaching in the science courses S° 
that their bearing on what is to come may be constantly kept 
in mind. A course in pure science unrelated to the patient 
belongs rather in the college than in the medical school — 
Cushing, Harvey: Consecratio Medici and Other Papers, 
Boston, Little, Brown & Co., 1928. 
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Council on Pharmacy and Chemistry 


ANNUAL MEETING OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY 
The Council on Pharmacy and Chemistry of the American 
Medical Association held its annual meeting at the Association 
headquarters, Friday and Saturday, March 12 and 13, 1937. 
Those present were: 


Dr. David Barr Dr. Paul Nicholas Leech 
Dr. J. Howard Brown Dr. G. W. McCoy 

Dr. S. W. Clausen Dr. E. M. Nelson 

Dr. H. N. Cole Dr. W. W. Palmer 

Dr. C. W. Edmunds Dr. William C. Rose 


Dr. Morris Fishbein 


Dr. James S. McLester, member of the Council on Foods, 
and Dr. Olin West, General Manager, were also present. 

Dr. Torald Sollmann was reelected chairman of the Council 
and Dr. \V. W. Palmer was reelected vice chairman. 

Among the many items discussed during the meeting, the 
following may be of interest both to physicians and to manu- 
facturers : 

A. M. A. Interns’ Handbook.—The revision of “Hospital 
Practice for Interns” was discussed by the Council: details as 
to the general type of revisions to be made, format and other 
matters. he secretary of the Council on Medical Education 
and Hospitals reported that that council would be pleased to 
cooperate in the revison. The Council voted to change the name 
fom “Hospital Practice for Interns” to “A. M. A. Interns’ 
Handbook.” : 

Brochures Issued by Pharmaceutical Houses—There has 
recently been a tendency on the part of certain pharmaceutical 
firms to issue brochures advising the profession on the status 
of certain diseases and making recommendation for therapeutic 
treatment. In such brochures a certain drug is extolled, fre- 
quently to the exclusion of other therapeutic measures. The 
members of the Council felt that comprehensive reviews of 
medicine, surgery or the specialties are the function of duly 
qualified persons who undertake the task from altruistic motives 
rather than for the purpose of advocating the sale and use of 
particular commercial products. The members of the Council 
recognize the usefulness of educational brochures when  pre- 
pared under proper auspices and with proper restrictions. The 
Council voted that the Committee on Rules and Procedure be 
instructed to bring before the Council a statement on this sub- 
ject, with a view to including it in the explanatory notes of the 
tules of the Council. 

Vitamins —As announced previously, the Council on Phar- 
macy and Chemistry, in cooperation with the Council on Foods, 
has decided to sponsor a series of articles on vitamins. The 
Council voted that the proposed outline of the articles and the 
suggested authors be approved. It is anticipated that this series 
will be published in THE Journat early in 1938. 

Viosterol Preparations.—The Council’s definition of Viosterol 
appears in the monograph under that heading in New and 
Nonofficial Remedies. The Council voted to amend this mono- 


ig especially with reference to the definition, to read as 
dllow. : 


‘Tnvestigations dealing with the chemistry and physiology of vitamin D 
to the demonstration that ergosterol acquires antirachitic activity when 
subjected to ultraviolet irradiation. Ergosterol is a widely distributed 
Plant Sterol that was first isolated from ergot and the compound can 
— be prepared from yeast. In 1929 the Council adopted the term 
Pes to designate irradiated ergosterol. Since that time it has been 
onstrated that other physicochemical processes may be used to change 
Page toa product similar in physiologic, physical and chemical proper- 
i Po Irradiated ergosterol. Such forms of activated ergosterol, and 
fadiated ergosterol prepared by modifications of the original method, are 
a as “Viosterol’ followed by a designation of the process used in 
vio Preparations. — The term *Viosterol in Oil’ is used to designate 
= dissolved in edible vegetable oil. 

herapeutically viosterol is a form of vitamin D and claims for this 
mae are limited to the allowable claims for this vitamin given in the 
h ing general article, Vitamins and Vitamin Preparations for Pro- 
. ctic and Therapeutic Use. 
t should be borne in mind that viosterol does not contain vitamin A 

t harm from hypercalcemia may result from the use of excessive 
of the substance.” 


The Council believed this action necessary because activated 
ergosterol preparations made by processes other than ultra- 
violet irradiation (the Steenbock process) are being introduced. 
The Council voted however that, until such time as the 
products are proved to be chemically identical with that pro- 
duced by ultraviolet irradiation or proved to be the isolated 
vitamin itself, a modifying phrase shall be included in the 
names, thus: “Viosterol (John Doe Process) in Oil.” 

Nomenclature for Vitamin B:—The Council considered the 
name “Thiamine Chloride,” proposed by Dr. R. R. Williams, 
New York, as a designation for the crystals of vitamin B, 
hydrochloride. The Council tentatively approved the name but 
felt that Dr. B. C. P. Jansen of Utrecht, Netherlands, should 
be consulted before such a term is accepted. The Council 
wishes to accept a name satisfactory to Drs. Jansen and 
Williams which at the same time meets the objection of the 
Council to therapeutically suggestive names. 

Cod Liver Oil in Malt Preparations—The Council has ruled 
that if the vitamins are present in sufficient amounts to be 
therapeutically active, it is irrational to administer a prepara- 
tion containing a combination of several vitamins, for instance, 
B and G with A and D. On the other hand, if the vitamins 
in the product are not present in therapeutically significant 
amounts, they should not be declared on the label in such a 
manner as to lead to the belief that they are therapeutically 
valuable. In accordance with this rule a concern was notified 
that it could not claim the presence of vitamins B and G in its 
cod liver oil and malt preparation since this preparation in ques- 
tion did not contain these vitamins in significant amounts. The 
firm, on the other hand, felt that since it had prepared its 
product with such care that it contained vitamins B and G it 
was entitled to mention them without claims for use in treat- 
ment. It was voted that cod liver oil and malt preparations be 
permitted to declare on the label that the product contains vita- 
mins B and G but that it also be stated in connection with such 
declaration exactly what the vitamin B and G content is in 
terms of international units per gram, and that no other repre- 
sentations for vitamins B and G may be made. 

Food and Drug Legislation—The Council vot. 1 to reaffirm 
the statement published two years ago containing its platform 
on the revision of food and drug laws (THE JouRNAL, Jan. 12, 
1935, p. 125). 

Aminophylline—The Council decided that after October 5 
the therapeutic claims for all accepted products of aminophylline 
should be restricted to those recommending it for its diuretic 
effect and as a myocardial stimulant. The Council is of the 
opinion that there is no satisfactory evidence to show that 
aminophylline or other known theophylline preparation acts as 
a dilator of the coronary arteries or has an appreciable effect 
in reducing the pain of angina pectoris. 

Insulin Preparations —The Council discussed extensively the 
recent work on insulin compounds, in order to be in a position 
to pass on future developments. No action was taken. 

Solution of Epinephrine 1: 100—The Council has been hesi- 
tant in accepting a solution of epinephrine 1: 100 for fear that 
hazards might arise in the use of a preparation ten times as 
active as the usual solution of epinephrine 1: 1,000. A number 
of questionnaires were sent out to consulting clinicians in 
refer2nce to the problem. The Council voted that solution of 
epinephrine 1: 100 be recognized for inclusion in New and 
Nonofficial Remedies, provided the advertising of firms sub- 
mitting brands is conservative and contains warning statements. 

Oral Vaccines.—The status of oral vaccines was reviewed by 
the Council. The Council was informed that a report on the 
literature had been prepared and was available. The Council 
asked that this report, augmented to include the most recent 
references, be presented for its consideration with view to 
sponsorship of . published statement. 

Aminopyrine—The Council is disturbed by the continued 
excessive claims for aminopyrine, particularly the recommenda- 
tions for its use in dysmenorrhea, because of the danger of 
agranulocytosis arising from its use by some individuals. The 
Council voted to reaccept certain brands of aminopyrine with 
the understanding that all advertising shall include a suitable 
warning irr:spective of where published and that the use of the 
drug in dysmenorrhea be not recognized as an acceptable recom- 
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mendation. The Council adopted the following statement to be 
included in N. N. R. 1938: 

“Aminopyrine appears to produce serious and sometimes 
fatal granulocytopenia especially in susceptible individuals. The 
drug should therefore be withdrawn if a skin eruption, dizzi- 
ness or chill occurs; it should not be administered in large doses 
or over a long period of time unless repeated leukocyte and 
differential counts are made at regular intervals. The drug 
should not be used in the treatment of dysmenorrhea.” 

Catgut Sutures—The Council was notified that the Board 
of Trustees had provided an additional appropriation for the use 
of the Council in the investigation of catgut sutures. The 
Council authorized the Committee on Catgut Sutures to make 
a further report on the market supply of ligatures. The Council 
also recommended that the Board of Trustees urge the passing 
of suitable legislation placing the responsibility of control of 
catgut sutures under an appropriate government agency. 

Therapeutic Research.—The report of the Council on Thera- 
peutic Research (THE JourNaL, May 1, 1937, p. 1535) was 
received and expression of appreciation conveyed to the members 
of the Committee for the work don 

Control and Administration of Patents—The Council dis- 
cussed extensively the patent situation in the United States and 
particularly certain cases in which patents are held by organiza- 
tions for purposes of licensing. The Council voted that a report 
be formulated for consideration with view to publication. 

Reports of Committees on Publications of the Council on 
Pharmacy and Chemistry.—The Council considered the reports 
in reference to the Epitome of the Pharmacopeia and National 
Formulary, Useful Drugs, and Glandular Therapy. It was 
gratifying to note the unprecedented response on the part of 
the profession and students to the issuing of these books, as 
well as to New and Nonofficial Remedies. 





REPORT OF THE COUNCIL 


Tue CoUNCIL HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORT. Paut Nicuoras Leetcu, Secretary. 


SULFANILAMIDE AND RELATED 
COMPOUNDS 


The Council on Pharmacy and Chemistry, noting the 
variety of proprietary names for para-amino-benzene-sul- 
fonamide, adopted the term “Sulfanilamide” as a nonproprietary 
name for this chemical (THe Journat, April 17, p. 1340). 
The Council decided that it was advisable to issue a report on 
the present status of this substance and the related compounds 
which are used for similar purposes. Subsequently, several 
brands of the chemical were submitted to the Council under 
the name Sulfanilamide, and Winthrop Chemical Company 
submitted its brand under the name Prontylin. These brands 
will be the subject of reports to be issued later. 

The following firms have submitted Sulfanilamide: Calco 
Chemical Co., Inc., Lederle Laboratories, Inc., Eli Lilly and 
Company, Inc., Merck & Co., Inc., Parke, Davis & Company 
and E. R. Squibb & Sons. 

For the purpose of discussion and because of the con- 
fusing terminology for the related compounds, the following 
terms are defined: 

Sulfanilamide: The nonproprietary name -adopted by the 
Council for para-amino-benzene-sulfonamide, also known 
as para-amino-phenyl-sulfonamide, Prontylin (Winthrop) 
and Prontosil Album (Bayer). It is also marketed under 
the following names: Stramid (Alba Chemical Com- 
pany), Streptocide (Evans Sons Lescher & Webb, Ltd., 
London), Colsulanyde (Crookes Laboratories, London), 
Sulfamidyl (Abbott Laboratories) and Sulphonamid P 
(Burroughs, Wellcome & Co.). It is regretted that cer- 
tain firms in America are using proprietary names. 

Prontylin: Sulfanilamide. The proprietary name of Win- 
throp Chemical Company, Inc., for its brand of Sulfanil- 
amide. 





1. It is unfortunate that the term “Prontosil” is used in this country 
for a compound not identical with the product which has been sold in 


Europe under the same name. This leads to much confusion in the medi- 
cal literature. 
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The original Prontosil:1 This chemical is the hydrochloride 
of 4-sulfamido-2’: 4'-diaminoazobenzene. It has a solubility 
in water of 0.25 per cent and was marketed in the form 
of red tablets. 

Prontosil: A name applied in this country by the Winthrop 
Chemical Company to the red dye, the disodium salt of 
4-sulfamido-phenyl -2’-azo - 7’ - acetylamino-1’-hydroxynaph- 
thalene-3’ : 6'-disulfonic acid, which is referred to in Eyro. 
pean literature as Prontosil Soluble (Prontosil S.) and 
Streptozon S. The Winthrop Chemical Company, Inc, 
does not market its Prontosil in powdered form but does 
market Prontosil solution containing 2.5 per cent of the 
red dye. 

Rubiazol: A compound used by the French workers, which 
is stated by the Winthrop Chemical Company to have been 
a French duplicate of the original Prontosil. 


Experimental work on the therapeutic use of these com- 
pounds started with the work of Domagk,? who studied the 
effect of the original Prontosil on mice infected with hemolytic 
streptococci of human origin. A general review of subsequent 
studies on related compounds administered to mice as well as 
to human beings has been the subject of two editorials in Tue 
JourNnaL.? Because of their greater solubility, convenience of 
administration, lesser toxicity and the more favorable results 
obtained, Prontosil Soluble and Sulfanilamide rather than the 
original Prontosil have been used in most of the recent experi- 
ments. In fact, it has been suggested that the anti-streptococcic 
activity of the azo compounds, Prontosil and Prontosil Soluble, 
is a result of their being reduced in vivo or in vitro into Sulf- 
anilamide, which seems to be the active compound,‘ although 
Gley and Girard find the activity of one azo derivative inex- 
plicable by the hypothesis that para-amino-benzene-sulfonamide 
is the only active derivative. (Presse méd. 44:1775 [Nov. 11] 
1936.) It so happens that Sulfanilamide is suitable for adminis- 
tration to human beings either parenterally or orally. When 
administered subcutaneously or orally it appears as such in the 
blood stream within a few hours, and at a somewhat lower 
concentration in the cerebrospinal fluid. There is evidence 
which indicates that in man it is excreted in the urine, partly 
as Sulfanilamide and partly in a conjugated form, probably 
para-acetylaminobenzene-sulfonamide.5 

The nature of the antibacterial action of Sulfanilamide is not 
yet completely understood. Long and Bliss ® report that Sul- 
fanilamide in dilutions of 1:10,000 or more is bacteriostatic 
in vitro for at least some strains of beta-hemolytic streptococci 
and to a less degree for some other organisms; they found 
Prontosil Soluble without bacteriostatic activity in vitro. Later 
Bliss and Long * found Prontosil Soluble after reduction with 
cysteine hydrochloride to be bacteriostatic in vitro. Attempts 
to demonstrate a bacteriostatic activity of the blood of patients 
after treatment with these products are open to question because 
of the bactericidal effect of serum from patients with hemo- 
lytic streptococcus infection.” 

Since the therapeutic activity of Sulfanilamide seems to be 
dependent on its presence in adequate concentration in the 
blood, the rational method of treatment, and the one that has 
yielded good results in the cases reported, is the administra- 
tion of relatively large initial doses followed by smaller doses 
sufficient to maintain an adequate level of the drug in the blood 
of the patient over a considerable length of time. Long and 
Bliss® regard 10 mg. of Sulfanilamide per hundred cubic 
centimeters of blood as a satisfactory level. Marshall, Emerson 
and Cutting ® have described a rapid method for determining 








2. Domagk, Gerhard: Deutsche med. Wchnschr. 61: 250 (Feb. 15) 


1935. 

3. Chemotherapy in Streptococcic Infections, editorial, J. A. M. A 
108:48 (Jan. 2) 1937; Treatment of Streptococcic Infections wi 
Sulfanilamide, ibid., March 20, p. 976. D.: 

4. Tréfouél, J.; Tréfouél, J. (Mme.); Nitti, F., and Bove, 
Compt. rend. Soc. de biol. 120: 756, 1935. Colebrook, Leonard; 7 
G. A. H., and O’Meara, R. A. Q.: Lancet 2: 1323 (Dec. 5) ! i 
Fuller, A. T., ibid. 1:194 (Jan. 23) 1937. Bliss, Eleanor A. a 
Long, P. H.: Bull. Johns Hopkins Hosp. 60: 149 (Feb.) 1937. “e 

_5. Marshall, E. K., Jr.; Cutting, W. C., and Emerson, Kendall, Jt 
Science 85: 202 (Feb. 19) 1937. : ul 

6. Long, P. H., and Bliss, Eleanor A.: Para-Amino-BenzeneS 
fonamide and Its Derivatives, J. A. M. A. 108: 32 (Jan. 2) 1937. 

7. Tillett, W. S.: J. Exper. Med. 65: 147 (Jan.) 1937. |, 

8. Long, P. H., and Bliss, Eleanor A.: Personal communicate C: 

9. Marshall, E. K., Jr.; Emerson, Kendall, Jr., and Cutting, i937; 
Para-Aminobenzenesulfonamide, J. A. M. A. 108: 953 (March a 1937. 
Marshall, E. K.: Proc. Soc. Exper. Biol. & Med. 36: 245 (April : 
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the Sulfanilamide in the blood and urine, thus affording a 


means of controlling the dosage so as to maintain a desired 


concentration of the drug in the blood. That it may be 
important to do so is illustrated by a case in which there was 
failure to respond satisfactorily to Sulfanilamide given orally. 
Analysis of the blood showed that only small amounts of the 
drug were being absorbed. Therefore Sulfanilamide in physio- 
logic solution of sodium chloride (0.8 Gm. of sulfanilamide 
powder in 100 cc. of physiologic solution of sodium chloride, 
heated to 90 C. until solution is effected, then cooled to 37 C. 
and used at that temperature) was injected subcutaneously and 
was followed by a prompt and satisfactory clinical response. 
There are probably differences in the rate of absorption of the 
drug from the gastro-intestinal tract by different individuals. 

Either Prontosil Soluble or Sulfanilamide is quite rapidly 
absorbed. Colebrook and Kenny 1° came to the conclusion that 
there is little or no reason for injecting the drugs intra- 
yenously. Marshall, Emerson and Cutting ® found that “in 
dogs, the concentration in the blood does not mount more 
quickly or attain a higher lever with subcutaneous adminis- 
tration [of Sulfanilamide] than with oral.” The only occasion 
for parenteral administration would seem to be in those cases 
in which oral administration is impracticable. It may also 
be advisable to use the parenteral route for at least a part of 
the drug when large doses are being given and when nausea 
may be produced by oral administration. 

Long and Bliss14 have employed during the first twenty- 
four hours of treatment maximum doses of 120 cc. of Prontosil 
Soluble (2.5 per cent solution) (1 cc. for each pound of body 
weight) or 5 Gm. of Sulfanilamide (1 Gm. for each 20 
pounds, or 9 Kg., of body weight) and when Prontosil Soluble 
was used parenterally and Sulfanilamide orally the total dose 
has been correspondingly divided between the two products. 
They found such doses effective, although some clinicians have 
used lareer doses12 and Colebrook and Kenny?° employed 
smaller doses. It should be noted that theoretically 100 cc. 
of Prontosil Soluble (2.5 per cent solution) should yield 
only 0.73 Gm. of Sulfanilamide if completely and quantitatively 
broken down. A great disproportion in the amounts of these 
two drugs recommended is therefore obvious. More exact 
clinical and experimental data are required to determine the 
therapeutic equivalence of the drugs. 

When given in the doses mentioned, the immediate toxic 
effects of the drugs have not been particularly alarming but 
as with the use of any drug, especially when new, caution in 
administration is necessary. A variable degree of transient 
nausea sometimes accompanies the oral administration of Sulf- 
anilamide and it may be necessary in some cases to inject a 
properly prepared solution of Sulfanilamide (powder), or Pron- 
tosil Soluble. Probably a certain degree of acidosis occurs in 
all patients receiving the drugs.1% Many cases of cyanosis 
occasionally associated with sulfhemoglobinemia have been 
observed. The association of this condition with saline cathar- 
tics is not fully established. Rarely jaundice may occur. 
Pyrexia also frequently occurs and it is important “to dif- 
ferentiate between fever produced by the infection and fever 
produced by the chemical.”11 There have beeen unreported 
cases of acute hemolytic anemia and agranulocytosis in cases 
treated with Sulfanilamide, although the relation of the drug 
to these conditions was not fully established. Marshall, Emer- 
son and Cutting ® state that “In patients with impaired renal 
function, the sulfonamide appears to be excreted more slowly. 
Until more data are available it should be given with care in 
all cases of renal insufficiency.” The toxic effects of prolonged 
administration of the drug are unknown. Long and Bliss 14 
teported recurrence of hemolytic streptococcus infection in 
mice after apparent recovery and as late as sixty days after 
the administration of Prontosil Soluble had been discontinued. 
Since mice are much more susceptible to virulent hemolytic 
streptococci than is man, the survival of very few of these 
organisms might be expected to bring about such a result. 

ven though such occurrences may be less frequent in human 
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patients, it would appear inadvisable to discontinue treatment 
too soon. The patient should be kept under observation and 
treatment restored on any evidence of recurrence of the 
infection. 

There is rapidly increasing evidence that Sulfanilamide and 
its derivatives are useful therapeutic agents in the treatment 
of infections with beta-hemolytic streptococci, both local and 
generalized. A bibliography of published reports will be found 
in the article by Long and Bliss.11 It must be borne in mind 
that there are many different kinds of beta-hemolytic strepto- 
cocci. Lancefield14 and Hare recognize nine serologic 
“groups,” and each of these groups may be serologically sub- 
divided into several “types.” The hemolytic streptococci 
causing most of the acute and severe infections in man belong 
to group A. It is with the streptococci of this group that the 
reported experiments in mice and in vitro have been done. 
Undoubtedly most of the human cases treated were infections 
with group A streptococci. Certain members of group B, C. 
D, F and G have also been found in human infections, although 
most strains of these groups are probably rightly regarded as 
nonpathogenic for man. Colebrook and Kenny? report one 
case of group B infection successfully treated and one case of 
group G infection unsuccessfully treated. Long and Bliss ® 
report the treatment of one case of group B infection in which 
a relapse occurred one week after discontinuance of Prontosil 
Soluble administration. It is highly desirable that in the study 
of the treatment of more cases adequate bacteriologic studies 
be reported. This is further emphasized by the observations 
that the treatment of mice infected with hemolytic streptococci 
of low mouse virulence was unsuccessful.1® No success has 
been reported for the treatment of infections due to alpha and 
nonhemolytic streptococci. Proom1? reports the protection 
with Sulfanilamide of mice infected with meningococci. At the 
time of the preparation of this report there were certain unpub- 
lished reports of the usefulness of the drug,in cases of human 
infection with meningococci, gonococci and certain types of 
pneumococci. Some of these have since been published.18 

Since there is adequate evidence that Sulfanilamide is an 
effective drug for the treatment of grave hemolytic strepto- 
coccus infections which are often fatal, its use for such cases 
appears to be justified although the ultimate toxic effects of the 
drug are not yet fully known. It is important, however, that it 
should not be used indiscriminately. It is not a panacea. 
Whenever possible its use should be determined by adequate 
bacteriologic diagnosis. If in practice it is sometimes imprac- 
ticable to obtain bacteriologic diagnosis before beginning treat- 
ment and the patient is acutely ill with what appears clinically 
to be a hemolytic streptococcus infection, initiation of treatment 
may be justified but, until more is known of the untoward 
effects of the drug, treatment should probably be discontinued 
if the infection proves to be due to other than hemolytic strepto- 
cocci. 

CONCLUSIONS 

The original Prontosil (hydrochloride of 4-sulfamido-2’ : 4’- 
diaminoazobenzene) is not considered. Although this is the 
original product investigated and found to be of therapeutic 
value, it is not being promoted because Prontosil Soluble and 
Sulfanilamide are considered to be superior products. 

It seems doubtful whether the Winthrop Chemical Company 
is justified in using the name “Prontosil” for Prontosil Soluble 
(disodium salt of 4-sulfamido-phenyl-2’-azo-7’-acetylamino-1’- 
hydroxynaphthalene-3’ : 6’-di-ulfonic acid), since the name has 
already been used for the previously named compound. It may 
be granted that Prontosil Soluble (2.5 per cent solution) has 
been shown to be therapeutically useful in many hemolytic 
streptococcus infections, but apparently it has no demonstrated 
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18. Schwentker, F. F.; Gelman, Sidney, and Long, P. H.: The Treat- 
ment of Meningococcic Meningitis with Sulfanilamide, J. A. M. A. 108: 
1407 (April 24) 1937. Cooper, F. B.; Gross, Paul, and Mellon, R. R.: 
Action of p-Aminobenzenesulfonamide on Type III Pneumococcus Infec- 
tions in Mice, Proc. Soc. Exper. Biol. & Med. 36: 148 (March) 1937. 
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advantage over Sulfanilamide except in the matter of stability 
in solution and availability in ampules. It is promoted for 
parenteral administration only. The advantage of greater 
solubility would seem to be discounted by the fact that a 2.5 
per cent solution is theoretically equivalent to a 0.73 per cent 
solution of Sulfanilamide. However, at 37 C. it would be pos- 
sible to prepare a more concentrated solution of Prontosil 
Soluble and at lower temperatures the 2.5 per cent solution 
remains stable. Although in the therapeutic results reported 
it has generally been administered in less than this equivalent 
amount, it has not been shown by carefully controlled experi- 
ments that when given in less than equivalent amounts it is 
as effective as Sulfanilamide given in greater than equivalent 
amounts. Neither has it been shown that Prontosil Soluble, 
if given in amounts equivalent to the usual doses of Sulfanil- 
amide, would not be more toxic than the latter. It has the 
disadvantage of coloring the tissues red. 

Sulfanilamide (para-amino-benzene-sulfonamide) is appar- 
ently the active principle of the compounds just mentioned. It 
is colorless, relatively inexpensive and can be administered 
parenterally or orally. It has the apparent disadvantage of 
being relatively insoluble (0.8 per cent at 37 C. and 0.4 per 
cent at 15 C.) and, because of its tendency to crystallize out of 
solutions, has not been made available in prepared solution ready 
for injection. It is marketed in the form of tablets containing 
0.3 Gm. and 0.5 Gm. of the drug mixed with an excipient and 
as Sulfanilamide powder. The tablets are not suitable for dis- 
solving in solution for parenteral injection. For such purpose 
the Sulfanilamide powder should be used. 

The Council voted to accept Sulfanilamide for inclusion in 
New and Nonofficial Remedies as a therapeutic agent for the 
treatment of infections by hemolytic streptococci of Lancefield’s 
serologic group A. The Council will proceed with determining 
the acceptability of the various brands that have been submitted. 
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ANNUAL MEETING OF THE COUNCIL 
ON FOODS 


The annual meeting of the Council on Foods was held in 
the Association headquarters on March 11, 1937. Those pres- 
sent were: 

Dr. F. C. Bing Dr. G. F. Powers 

Dr. Joseph Brennemann Dr. J. S. McLester 
Dr. Morris Fishbein Dr. Mary Swartz Rose 
Dr. P. C. Jeans Dr. Russell M. Wilder 
Dr. Howard B. Lewis 


Dr. Fishbein was reelected Chairman of the Council, and 
Dr. Jeans Vice Chairman. 

A number of topics were discussed during the meeting which 
may be of interest to physicians, manufacturers and the gen- 
eral public. 

The Book “Accepted Foods.’—The Council discussed at some 
length the proposed book on accepted foods. A classification 
of the subject matter into chapters and these into sections was 
made and members of the Council were assigned to act as 
referees for each section. 

Special Mixtures for Feeding Infants—The referee of the 
Council presented a report on infant feeding preparations of 
the so-called one-formula type. The history of the develop- 
ment of this type of preparation was reviewed briefly. In the 
old days when it was difficult to feed a baby, an ideal food 
was wanted, one that would be as successful as human milk. 
A number of preparations were developed and in the hands 
of skilful pediatricians these met with more or less success; 
but it has been only within recent years, as our knowledge 
of nutrition increased, that more generally useful preparations 
were made commercially. The referee pointed out that it 
would be advantageous to practitioners if the composition of 
each accepted product was declared prominently on the label. 
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The number of units of vitamin D, for example, in products 


which contain this vitamin, should be declared together with 


a statement of the source of the vitamin. The Council voted 
that firms producing accepted mixtures for use in infant feed- 
ing be requested to declare on the labels the unitage and source 
of the vitamin D, if claims are made for the presence of this 
factor. Firms will be given, of course, ample opportunity to 
use up current labels. 

The Nutritional Value of the Proteins in Milk—A number 
of firms which produce cow’s milk preparations for use in 
infant feeding have directed attention in their advertising to 
the nutritional value of the proteins of cow’s milk as compared 
with human milk. The referee reviewed the most recent work 
on the nutritive value of the proteins of milk. These proteins 
consist principally of casein and lactalbumin, with small amounts 
of lactoglobulin and traces of one or two other proteins, 
Animal experiments indicate that the limiting factors in the 
nutritional value of casein and lactalbumin, the two most 
important proteins of milk, are the sulfur containing amino 
acids cystine and methionine. Casein contains less cystine but 
more methionine than lactalbumin. Because these two amino 
acids have almost equivalent nutritional value it would appear 
that, contrary to what has hitherto been supposed, casein is 
not inferior to lactalbumin. However, a more exact evalua- 
tion of the relative nutritive value of these two proteins cannot 
be made until more detailed information is available. 

Sugars for Use in Infant Feeding.—The carbohydrate prepa- 
rations that may be used in the artificial feeding of infants 
may conveniently be divided into three groups: pure sugars, 
hydrolyzed starch preparations, and mixtures. The referee 
reviewed the evidence regarding the nutritional value of each 
group in the feeding of infants. The claims that are made 
for the individual accepted products were discussed. It was 
the consensus of the Council that, in the light of available evi- 
dence, the choice of a sugar for use in infant feeding is of 
relatively minor importance as compared with other problems 
of infant feeding. Individual cases, however, might well require 
the selection of one sugar over another, but this, of course, 
is a matter for the practicing physician to decide. 

What Amounts of Various Dietary Constituents Should Be 
Considered Significant—The Council discussed the problem of 
rating individual food products as sources of the dietary essen- 
tials. The reports of assays and of chemical analyses should 
be interpreted in terms of human requirements. The referee 
brought out that a food can be regarded as a significant source 
of a dietary essential if it fulfils several tentative requirements: 


1. In general, when one tenth of the day’s require- 
ment for an average man is furnished in a portion 
which can be easily eaten in one day, the food may 
be regarded as a “fair” source. 

2. When one tenth of the day’s requirement is con- 
tributed by an amount of the food which at the same 
time furnishes not more than 200 calories, the food 
may be classed as a “good” source. 

3. When one tenth of the day’s requirement is fur- 
nished by a food which appears in the diet practically 
every day, and in which the portion contributing one 
tenth of the essential furnishes not more than 100 
calories, the food may be classed as “excellent.” 

4. When a food is not one which can be easily eaten 
in amounts to furnish one tenth of the day’s require- 
ment, or is one eaten infrequently, or both, and the 
amount required for one tenth of the day’s allowance 
of the essential furnishes more than 200 calories, the 
food is a negligible or poor source. 


It was brought out that a number of additional factors 
should be considered. Not all the calcium or the iron of f 
may be available. Foods in general are relatively poor sources 
of vitamin D. In the final analysis, the rating of foods 4 
excellent, good, fair, poor or negligible sources of the different 
essentials of the diet is a matter of judgment. It was 
consensus of the Council that this subject should be discussed 
in the form of a report and that a table of allowable claims 
for various foods should be prepared as a guide for inter 
persons. 
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Vegetable and Fruit Juices—The referee mentioned that while 
there are individual differences in the fruit juices, both fresh 
and canned, they can well be considered as a class. They are 
yaluable foods and have a fairly well defined place in the diet. 
But their value sometimes is grossly exaggerated. The claim 
that fruit juices will prevent or cure colds has no basis in fact. 
There is no clear-cut evidence that any one brand of fruit juice 
js significant in the prevention of dental caries. From a nutri- 
tional standpoint, the chief value of fruit juices lies in their 
content of vitamin C and, to a less extent, vitamins B: and A. 
An important component is their water content; by drinking 
fruit juices, a sick person and, indeed, a well person, can be 
induced to take larger amounts of water. The carbohydrate 
content of fruit juices is a factor to be considered, also, espe- 
cially in diabetes. 

The Problem of Lead in Foods.—Lead is a toxic cumulative 
substance which usually gets into the body from sources other 
than foods. Available evidence indicates that natural food 
products contain minute traces of this metal. Some fruits and 
vegetables may become contaminated with spray residues which 
contain lead; special methods of washing these foods should be 
observed by growers. Food products may become contaminated 
with lead during manufacture unless simple precautionary mea- 
sures arc observed. There is no evidence that the products 
which stand accepted by the Council contain harmful amounts 
of lead. In the light of present day evidence the precautions 
suggested by the United States Department of Agriculture 
appear alequate, if enforced, to protect the public from ingesting 
harmful amounts of lead in food, and it appears that there is 
no cause jor alarm. On the other hand, the Council believes 
that manufacturers should be cognizant of the problem in order 
that they may bend all efforts to avoid contamination of food 
products with lead during manufacturing processes. 

The Policy of the Council Regarding the Fortification of 
Ordinary Foods with Vitamin D.—As a result of the recent 
Council decision not to accept any ordinary foods, other than 
milk, when fortified with vitamin D, the question was raised 
about the policy of the Council toward chocolate milk drinks 
so fortific Chocolate milk drinks usually are prepared from 
milk which has had part of the cream removed. It appears that 
the addition of vitamin D to those products of this class, which 
are otherwise acceptable, might improve their nutritional value 
and apparently would not be contrary to the existing decisions 
of the Council. It was decided that further evidence of the 
suitability of chocolate milk drinks as a vehicle for providing 
the public with an additional source of vitamin D would need 
to be studied before the Council could arrive at a decision on 
this question. 

There was also considerable discussion on the policy of the 
Council not to recognize ordinary cereal products fortified with 
Vitamin D. One notion which has appeared in some of the 
scientific literature is that cereals contain a decalcifying sub- 
stance the effects of which should be overcome by the addition 
ot vitamin D. It was the opinion of the Council that there 
Is no evidence that a toxic factor of this type exists and, there- 
lore, there is no need of adding vitamin D to cereal products in 
order to overcome its alleged harmful effects. In general, cereal 
products are good, wholesome foods. Whether or not they 
Possess special merit as a vehicle for carrying vitamin D is 
another question. From the information that is available to 
the Council, it seems that the possibility of adding vitamin D 
to cereal products is so restricted that only a few products 
containing significant amounts of vitamin D would be available 
to the public. The addition of vitamin D to cereal products 
undoubtedly would improve their nutritive values to the extent 
'o which the vitamin D is added. However, it is not desirable 
‘0 manipulate every food product so that it contains all the 
essentials needed for an adequate diet. The Council voted that, 
for the present, its policy not to recognize the fortification of 


Ordinary foods other than milk with vitamin D should be 
continued. 


Educational Advertising—The referee brought up the ques- 
tion of the policy of the Council with regard to educational 
advertising. Leaflets, booklets and brochures are being pre- 
bared by many firms and widely diStributed, especially in the 
schools. The Council has devoted considerable attention to 
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the nutritional claims made in general advertising material of 
this type. Many of the commercial pamphlets are well printed, 
handsomely illustrated and attractive. If carefully scrutinized, 
they are often of considerable value. The Council is more or 
less obligated, in the interests of the public and the medical 
profession, to review such material and to pass on it. The 
Council voted that the consideration of this type of advertising 
should be continued as in the past. 

Scope—The Council discussed two questions regarding its 
scope. It recently was voted no longer to accept, among other 
foods, ice cream and candy. After giving consideration to the 
factors involved, the Council voted again that candy products 
should not be considered for acceptance unless health claims 
are made for them. Some time ago the Council decided that 
ice cream and related products should not be continued on the 
list of accepted foods after June 1, 1937. This action was taken 
only because the facilities of the Council would not permit the 
consideration of individual products and is without prejudice 
to the products themselves. A number of manufacturers are 
considering the possibility of forming their own organization 
for the inspection and control of ice cream products. The 
Council believes that all manufacturers should be encouraged 
to raise the standards of their product. Whether or not the 
Council could recognize ice cream manufactured with special 
methods was not decided; judgment was withheld until future 
developments might afford greater opportunity for action in the 
interest of the public. 





ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COUNCIL 
ON Foops OF THE AMERICAN MEDICAL ASSOCIATION AND WILL BE LISTED 
IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 


FRANKLIN C. Brine, Secretary. 


FOUR BBBB “FRESHLIKE” BRAND STRAINED 
UNSEASONED PRODUCTS (PEAS, BEETS, 
CARROTS, SPINACH, GREEN BEANS, 
TOMATOES, CELERY, APPLES, 
PRUNES, APRICOTS, AND 
VEGETABLES WITH 
CEREAL AND BEEF 
BROTH) 
Distributor —John Blaul’s Sons Company, Cedar Rapids, 
Iowa. 

Packer.—The Larsen Company, Green Bay, Wis. 

Description. — Respectively strained peas, spinach, carrots, 
beets, green beans, celery, tomatoes, prunes, apples, apricots 
and vegetables with cereal and beef broth; prepared by efficient 
methods for retention in high degree of the natural mineral and 
vitamin values. No added sugar or salt. These products are 
the same as the respective accepted Larsen’s vegetables and 
fruits (THE JourNAL, Aug. 26, 1933, p. 675; Aug. 12, 1933, 
p. 525; Aug. 19, 1933, p. 605; July 8, 1933, p. 125; July 29, 
1933, p. 366; Sept. 2, 1933, p. 779; July 1, 1933, p. 35; July 22, 
1933, p. 282; Aug. 10, 1935, p. 437; July 4. 1936, p. 38; 
July 22, 1933, p. 283). 


SEXTON BRAND YELLOW CLING PEACHES, 
JUICE PACKED 

Manufacturer —John Sexton & Company, Chicago. 

Description —Canned ‘peaches, packed in juice. 

Manufacture.—Yellow cling peaches fully tree ripened are 
halved, pits removed, mechanically peeled with caustic soda 
solution, spray washed under pressure, blanched, chilled and 
filled into cans. The cans are automatically filled with fruit 
juice, exhausted, sealed and processed. 

Analysis (submitted by manufacturer).—(Analysis of entire 
contents including liquid): moisture 89.0%, total solids 11.0%, 
ash 0.5%, fat (ether extract) trace, protein (N xX 6.25) 0.5%, 
crude fiber 0.2%, carbohydrates other than crude fiber (by 
difference) 9.8%. 

Calories —0.41 per gram; 12 per ounce. 

Claims of Manufacturer—For diets in which sweetened fruit 
is proscribed. 
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METABOLISM IN PREGNANCY 


The ability of the body to deposit material in the 
tissues in times of plenty and to mobilize it when need 
arises can readily be demonstrated. Thus the areolar 
connective tissue is a reservoir for excess energy in the 
form of fat, the muscle and liver contain protein that 
is available in an emergency, and now even the skeleton 
is looked on as a labile structure as far as the give and 
take of mineral salts is concerned. It is not surprising, 
then, that metabolic balance studies tend to show differ- 
ences in the retention of biochemically important sub- 
stances depending on the relative adequacy of the 
intake of these substances before the period of observa- 
tion. In general, a more or less prolonged suboptimal 
consumption of a dietary essential is likely to be fol- 
lowed by an increased retention when the supply is 
abundant. This phenomenon has been shown for nitro- 
gen, vitamin A, calcium and cevitamic acid. There is 
now evidence indicating that previous environment 
(chiefly nutritional) may influence the accentuated 
exchange of metabolites during the reproductive cycle. 

Pregnancy, from the point of view of physiologic 
economy, is a period of material gain to the maternal 
organism. Lactation is known to represent losses of 
considerable magnitude, due primarily to the removal 
of the milk. When, however, continuous balance 
studies are carried out through a large part of the 
periods of pregnancy and lactation, it becomes obvious 
that, under favorable nutritive conditions, large enough 
quantities of materials are probably stored during preg- 
nancy to cover the losses incident to parturition and 
lactation. In a study of this kind on a human subject 
reported from the Children’s Fund of Michigan,’ 
emphasis was laid on the superior diet consumed during 
the period of observatron. In a more recent study, 
Hummel and her co-workers * have recorded the daily 





1. Hunscher, Helen A.; Hummel, Frances C.; Erickson, Betty N., 
and Macy, Icie G.: J. Nutrition 10:579 (Dec.) 1935. Hummel, 
Frances C.; Sternberger, Helen R.; Hunscher, Helen A., and Macy, 
Icie G., ibid. 11: 235 (March) 1936. 

2. Hummel, Frances C.; Hunscher, Helen A.; Bates, Mary F.; Bonner, 
Priscilla; Macy, Icie G., and Johnston, J. A.: J. Nutrition 13: 263 
(March) 1937. 
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retention of nitrogen and several of the inorganic ele- 
ments over the last sixty-five days of pregnancy in a 
primipara whose medical history over the previous six 
years showed an unsatisfactory nutritional background, 
The data were compared with those obtained under 
similar circumstances on a healthy woman (a quad- 
ripara). Of particular interest is the difference in 
retention of calcium and nitrogen; with the liberal 
allowance of 32.2 mg. of calcium per kilogram of body 
weight, the primipara showed a mean daily retention 
of 13.2 mg., whereas the healthy control subject retained 
only 4.8 mg. daily on an intake of 40.8 mg. per kilogram 
of body weight. The mean total daily intake of nitro- 
gen for the primipara and for the control was 14.05 
and 19.03 Gm. respectively, whereas the storage was 
1.32 and 3.02 Gm. Correlated with the smaller reten- 
tion of nitrogen by the primipara was a considerably 
smaller production of milk. Furthermore, it was shown 
that only during the latter half of the period of obser- 
vation were the needs of the fetus for nitrogen met by 
that retained from the food in this subject. 

Circumstances other than gravidity appear to exert 
an influence on the retention of materials derived from 
the food during pregnancy. It is of considerable inter- 
est that the tendency to reestablish depleted stores was 
not changed by the gravid state as far as calcium is 
concerned in this study. The foregoing evidence indi- 
cates that, despite the ordinarily effective biochemical 
devices whereby the organism insures against maternal 
loss as a result of the reproductive cycle, the main- 
tenance of a favorable physiologic and nutritional back- 
ground at other times is an important safeguard for 
the metabolism of pregnancy. 





PHYSICAL “FITNESS” AND IMMUNITY 
TO PNEUMOCOCCI 


The effects of the metabolic rate on the immune 
reactions of the body are significant from the points 
of view of both etiology and treatment. As a first 
step in such an investigation Locke! determined the 
metabolic efficiency of rabbits. Stock animals were 
chilled by partial immersion in cold water until the 
rectal temperature had been reduced to approximately 
95 F. The rabbits were then dried with absorbent 
cloths and the speed of return to normal temperature 
was noted. In the most efficient rabbits a 3 degree rise 
in rectal temperature occurred within twenty minutes. 
Rabbits requiring forty minutes for a similar rise were 
rated lower, while those requiring as long as 125 mit- 
utes were placed in still another group. Ratings were 
fairly constant for each animal. 

Several rabbits of each group were selected for 
immunologic tests. Each rabbit was injected intra 
venously with from six to eighty-three virulent type ! 
pneumococci per cubic centimeter of calculated blood 
volume. Blood cultures (pour pfates) were made at 

a 





1. Locke, Arthur: J. Infect. Dis. 60:106 (Jan.-Feb.) 1937 
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the end of thirty minutes, one hour and three hours to 
determine the rate of disappearance of the pneumococci 
from the circulation. The blood of all rabbits of the 
first group was free from organisms within thirty to 
sixty minutes, even after intravenous doses as high 
as eighty-three micro-organisms per cubic centimeter. 
Ninety-two per cent of the rabbits of this class showed 
no fever or other demonstrable symptoms and all 
recovered from the infection. The rabbits of the last 
group, however—those without efficient heat regula- 
tion—were unable to remove pneumococci from the 
circulation even when the intravenous dose was reduced 
to six micro-organisms per cubic centimeter. All these 
rabbits died within three days of pneumococcic sep- 
ticemia. The rabbits of the intermediate group varied 
in becoming bacteria free and in recovery. 

In a second series, Locke observed the penetration 
into the blood stream of pneumococci derived from 
artificially produced intradermal foci. The results 
were obtained from plates poured at the end of twenty- 
Sixty-nine per cent of the most efficient 
rabbits showed negative blood cultures at this time. 
Most of them recovered from the infection. The third 
group of rabbits showed a count of 2,000 or more 
pneumococci per cubic centimeter of blood at the end 
of twenty-six hours. All these animals died from the 
resulting generalized infection. As before, rabbits of 
the second group occupied an intermediate position. 

Improvements in the rating of all groups were 
observed following transfer of the rabbits to quarters 
20 degrees F. cooler. Morphine administered in doses 
sufficient to inhibit shivering decreased the fitness rat- 
ings, smaller doses being without immunologic effects. 
Significant decreases were observed also following 
withdrawal of food. Occasional improvement was 
noted following subcutaneous injection of “antuitrin.” 
Improvements also followed intravenous injection with 
adrenal cortex extract. Daily feeding with liver extract 
prepared for the treatment of pernicious anemia (or an 
intravenous injection with smaller doses of this extract ) 
led in all cases to improvement. Control intravenous 
injections with peptone, heparin or normal horse serum 
were negative. 

In order to determine the possible clinical applications 
of his “physiologic gradient,” Locke measured the 
oxygen consumption and body surfaces of sixty-eight 
persons during maximum effort. Oxygen consumption 
varied from 410 to 1,500 cc. per minute for each square 
meter of body surface. Relative fitness was calculated 
by arbitrarily assigning a fitness rating of 1 (100 per 
cent) to the highest figure (1,500 cc.). Thus, a person 
consuming 410 cc. of oxygen per minute would have 
a calculated rating of 41% 599, or 0.27. The sixty- 
tight persons thus classified on the basis of respiratory 
efficiency were asked to report the number of colds they 
had had during the observation period of seven months. 
Eighteen persons with fitness ratings above 0.6 reported 
one cold or less during this period. Nine persons with 


six hours. 
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fitness ratings below 0.5 reported four colds or more 
during the same period. These observations are sug- 
gestive, but their exact clinical significance obviously 
awaits further investigation. 





THE EXCHANGE OF SALT AND WATER 
BETWEEN MUSCLE AND BLOOD 

“The composition of tissue cells cannot, like that of 
blood cells, be determined by direct analysis, because 
these cells cannot be separated from the interstitial sub- 
stance which surrounds and connects them. The exis- 
tence of the latter cannot be questioned ; its volume and 
character defy direct measurement.” So writes Peters ' 
in a comprehensive survey of the exchange of fluids in 
the body of man. The question as to whether clinical 
edema represents an increase in the volume of cells 
or of interstitial tissue fluids or of both has been the 
subject of some controversy in the past. While the 
interchanges of fluid and electrolytes that take place 
between the red blood cells and the plasma are now 
well described, the limitations mentioned by Peters have 
prevented any such precise description of similar 
exchange between the blood and the tissue cells. 

By an ingenious combination of analysis and calcu- 
lation, Eichelberger and Hastings? have thrown much 
light on the fundamental processes involved in the 
exchange of salt and water between muscle and blood. 
Their experiments were of necessity conducted in living 
animals, since they found that excised muscle quickly 
undergoes changes in permeability which destroy the 
physiologic meaning of observations on such tissues in 
vitro. They found that normal muscle, calculated on 
a fat-free basis, consists of about 17 per cent of inter- 
stitial fluid, by weight, and about 83 per cent of cells. 
The water content of the whole muscle averages 76.5 
per cent and of the cells 71.7 per cent, the variations 
from the average being hardly greater than in the case 
of serum. That muscle cells contain little or no sodium 
or chloride had previously been suspected ; their obser- 
vations leave little doubt that this is the case and that 
the cells must be considered impermeable to these ions 
as well as to those of potassium. 

Of special interest is their demonstration that simple 
fluid excess, uncomplicated by acidosis or alkalosis, 
results in an increase in the intercellular fluids without 
either swelling or shrinkage of the cells. Some swelling 
of the cells occurs when alkalosis is induced by over- 
breathing, while acidosis induced by rebreathing of 
expired air results in shrinkage of the cells. It is note- 
worthy, however, that except under extremely abnormal 
conditions the changes in volume observed, either of 





1. Peters, J. P.: Body Water, the Exchange of Fluids in Man, 
Springfield, Ill., Charles C. Thomas, 1935, p. 128. 

2. Hastings, A. B., and Ejichelberger, Lillian: The Exchange of Salt 
and Water Between Muscle and Blood: I. The Effect of an Increase 
in Total Body Water Produced by the Intravenous Injection of Isotonic 
Salt Solutions, J. Biol. Chem. 117:73 (Jan.) 1937. Ejichelberger, 
Lillian, and Hastings, A. B.: II. The Effect of Respiratory Alkalosis 
and Acidosis Induced by Overbreathing and Rebreathing, ibid. 118: 
197 (March) 1937; III. The Effect of Dehydration, ibid. 118: 205 
(March) 1937. 
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the cells or of the interstitial fluids, were relatively 
small. These results would appear to cast doubt on 
the view that either acidosis or alkalosis is actively con- 
cerned with the occurrence of clinical edema. 





PROGRESSIVE POSTOPERATIVE GANGRENE 
OF THE SKIN 

Thomas S. Cullen? in 1924 described a case in 
which, following an operation for a deep seated abdom- 
inal abscess, there developed an excessive ulceration 
and necrosis of the abdominal wall. This was apparently 
Since then, 
3rewer and 


the first case of the kind to be described. 
however, cases have been reported by 
Meleney, Hellstrom, Kappis, Baker and Tarry, Hors- 
ley, Christopher and others. The condition presents 
a fairly typical clinical picture. The great majority of 
the cases developed following the drainage of a deep 
abscess, either in the peritoneal cavity or in the thoracic 
cavity. Liedberg * states in a recent review that appen- 
dicitis was the most frequent primary disease among 
the forty-one cases he had collected. In nineteen of the 
cases of appendicitis, drainage was instituted. Of the 
four cases involving the thoracic wall, three devel- 
oped after an operation and drainage for empyema and 
one after incision and drainage of a breast abscess. 
The eight fatalities in this series were directly due to 
the progressive nature of the complication and not to 
the primary disease. 

The symptoms begin to appear, as a rule, at the end 
of the first or second week after the operation. At 
first they suggest an infection either of the whole 
wound or of the areas about the skin sutures. The 
wound edges after a few days become purple, while the 
outer zone takes on a bright red discoloration, which 
gradually fades out into the normal skin. The process 
involves only the skin and the subcutaneous tissues and 
does not extend into the fascia or the musculature. The 
involved area is painful and exquisitely tender. The 
spread of the gangrenous process is slow but unremit- 
ting and may involve the entire surface of the abdom- 
inal wall and the chest wall or may spread to the thigh. 
The febrile reaction and the constitutional symptoms 
are mild but the unremitting character of the disease 
and the excruciating pain caused by the slightest 
manipulation of the wound bring about a psychic 
depression and a lowering of vital functions which may 
terminate in death. 

Meleney,* employing accurate bacteriologic methods, 
isolated from the periphery of an excised lesion a pure 
culture of a micro-aerophilic nonhemolytic streptococ- 





1. Cullen, T. S.: A Progressively Enlarging Ulcer of the Abdominal 
Wall Invading the Skin and Fat, Following Drainage of an Abdominal 
Abscess Apparently of Appendiceal Origin, Surg., Gynec. & Obst. 38: 
579 (May) 1924. 

2. Liedberg, Nils: Zur Frage der postoperativen, fortschreitenden 
Hautgangriin nach Eingriffen an Bauch und Thorax, Acta chir. 
Scandinay. 77: 354 (Oct.) 1936. 

3. Meleney, F. L.: Differential Diagnosis: Between Certain Types of 
Infectious Gangrene of the Skin, with Particular Reference to Hemolytic 
Streptococcus Gangrene and Bacterial Synergistic Gangrene, Surg., 
Gynec. & Obst. 56: 847 (May) 1933. 
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cus. In the gangrenous tissue itself the organism was 
found to be associated with the hemolytic Streptococ- 
cus aureus. Meleney further found that if either of 
the organisms was injected into animals in a pure cul- 
ture a lesion was not produced but that when the two 
were mixed and injected a gangrenous lesion similar 
to that seen in clinical cases resulted. Meleney advances 
the hypothesis that the disease is the result of a syner- 
gistic action of the two organisms, the nonhemolytic 
micro-aerophilic streptococcus being the essential 
organism in the zone of advance, in some way prepar- 
ing the ground for the gangrenous action of the com- 
bined organisms. The streptococcus described by 
Meleney corresponds to the Streptococcus evolutus 
of Prévot. 

Conservative therapeutic measures, such as_ the 
employment of the various disinfecting substances, the 
use of vaccines or arsphenamine, radiation therapy, 
blood transfusions or the excision of the gangrenous 
margins of the wound, have failed to check the prog- 
ress of the disease. Radical excision of the entire 
involved area, however, including the outer red zone, 
proved to be effective. The patient is at once relieved 
of the intractable pain, the general condition rapidly 
improves and the denuded area responds favorably to 
skin transplants. v 





Current Comment 


VITAMIN D MILK 


The Council on Foods of the American Medical 
Association’ has decided that for the present milk 
is the only common food that will be considered for 
acceptance when fortified with vitamin D. Hence the 
recent discussion by Krauss and Bethke? on new 
developments in the field of vitamin D milk is especially 
worthy of comment. Numerous methods, as they point 
out, are available for increasing the vitamin D content 
of milk. In attempting to evaluate the best method for 
the particular circumstances, factors aside from cost 
must be taken into consideration. Control, that is, the 
assurance that milk contains the specified amount of 
vitamin D, is of great importance. At present this 
control is vested in various groups of governmental 
agencies and differs widely, therefore, in adequacy. 
The importance of standardization of the procedures 
for fortifying the milk and the determination of the 
best agency for control is readily evident from the 
figures cited by these authors concerning present vita- 
min D consumption. They quote from the October 
1936 issue of Vitamin D Milk as follows: “It is relia- 
bly estimated that, in the United States, vitamin D fluid 
milk is now being consumed at the rate of about 
400,000,000 quarts annually. While this is only about 
3 per cent of the total volume of household fluid milk, 
it really represents a very considerable amount 0 


organization, made within a relatively short time. In 
a 





1. The Present Status of Vitamin D Milk, J. A. M. A. 1082206 
(Jan. 16) 1937. A ‘eld 

2. Krauss, W. E., and Bethke, R. M.: New Developments in the F 7 
of Vitamin D Milk, Bull. Ohio Agricultural Experiment Station 22:1 
(Jan.-Feb.) 1937. 
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addition, it is estimated that the yearly consumption of 
evaporated vitamin D milk is equivalent to 800,000,000 
quarts of fluid milk. The consumption of both kinds is 
equivalent to over a billion quarts of fluid milk annu- 
ally.” While these are figures cited for the whole 
United States, there are others available which indicate 
tremendous variation in consumption among different 
communities. If vitamin D in milk is as important as 
sme believe, this variation is unsatisfactory either 
because some communities are getting too little or others 
are getting more than they need. In Chicago, accord- 
ing to a report quoted in this paper, vitamin D fluid 
milk constituted about 6 per cent of all fluid milk sold 
during the period from June 1934 to June 1935. For 
Elizabeth, N. J., from 2 to 3 per cent of all fluid milk 
entering that city during the early part of 1936 was 
vitamin 1) milk. According to data received in July 
1936, Portland, Maine, tops all other cities in the use 
of vitamin D milk, with about 19 per cent of all the 
fuid milk consumed there being fortified with vitamin 
D. It is thus obvious that much work remains to be 
done in determining the needs of communities for vita- 
min D milk, the preferred methods of adding the 
vitamin ) to the milk, and its careful control to assure 
satisfactory vitamin D content. 





Medical News 





(PuysICIANS WILL CONFER A FAVOR BY SENDING FOR 
THI DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 





ALABAMA 


Changes in the Faculty.—Dr. Philip B. Armstrong, assis- 
tant professor of anatomy at Cornell University Medical Col- 
lege, New York, has been appointed professor of anatomy at 
the University of Alabama School of Medicine to succeed 
Dr. Franklin S. DuBois, who has accepted a fellowship at 
the Mayo Foundation. Dr. Armstrong graduated from Cornell 
in 1926, Other changes are: Dr. Oscar O. Christianson, asso- 
ciate in pathology, Cook County Hospital, and instructor in 
pathology at Rush Medical College, Chicago, will succeed 
Dr. Cornelius S. Hagerty as assistant professor of bacteriology 
and pathology when he leaves at the end of the session to 
‘ngage in private practice in Chicago. Dr. Ben Neely Miller 
nas been appointed to succeed Dr. Wallace S. Marshall as 
instructor in physiologic chemistry. Dr. Marshall will enter 
the practice of medicine in Wisconsin with his father. Dr. John 

. Ferguson, associate professor of physiology and pharma- 
cology since 1935, will also leave at the end of the session to 

Come assistant professor of pharmacology at the University 
of Michigan School of Medicine; his successor has not been 
anounced. Dr. Herbert K. Fidler has been named assistant 
professor in bacteriology and pathology. 


ARKANSAS 


Personal.—Dr. Wylie R. Felts has been elected mayor of 
suisonia —Dr. John B. Elders has been appointed medical 
rector of health district number 12, with headquarters at 
pqeould.—Dr. Allie C. Kolb has resigned as superintendent 
0 the State hospital at Little Rock. 
District Meetings.—Dr. Frederick H. Krock, Fort Smith, 
pe ge “Treatment of Acute Infections of the Urinary Tract” 
i . the Second Councilor District Medical Society, April 5, 
“y arcy, and Dr. Ralph E. Weddington, Fort Smith, 
Nephritis in Childhood: Its Clinical Course and Manage- 
A | ——The Third District Medical Society was addressed, 
pil 6, in Clarendon, by Drs. Milton C. John Jr., Stuttgart, 
‘aneement of the menopause; Alan G. Cazort, Little Rock, 
‘sy in General Practice’; Gilbert J. Levy, Memphis, 
“n., “Infantile Paralysis,” and Lee Vallette Parmley, Little 
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Rock, “Brain Trauma.”——-The First Councilor District Medi- 
cal Society met in Blytheville, May 4, with the following 
speakers, among others: Drs. Robert Lyle Motley, Memphis, 
Tenn., “Treatment of Edema, Cardiac and Renal’; Ellis 
Fischel, St. Louis, “Treatment of Cancer,” and Chester D. 
Allen, Memphis, Tenn., “Urinary Infections.” 


COLORADO 


Society News.—Dr. Vernon G. Jeurink, Denver, addressed 
the Northeast Colorado Medical Society, April 6, on common 
problems of proctology. Dr. Albert Bessemans, rector, 
Ghent University of Belgium, addressed the faculty of the 
University of Colorado School Medicine, Denver, and the 
Medical Society of the City and County of Denver, May 5, 
on “Experimental Data on Antisyphilitic Hyperpyrexia Pro- 
duced by Physical Agents.” 


CONNECTICUT 


Society News.— Clarence C. Little, D.Sc., Bar Harbor, 
Maine, addressed the Yale Medical Society, New Haven, 
recently, on “A Comparison Between Genetics’ of Morpho- 
logical Characters and Cancer of Mice.” The society was 
addressed, April 14, by Drs. Milton C. Winternitz, Robert M. 
Thomas and Philip M. LeCompte, among others, on “Pathology 
of Arteriosclerosis.” Dr. Albert Bessemans, rector of the 
University of Ghent, Belgium, addressed the society April 9 
on “Antisyphilitic Hyperpyrexia Produced by Physical Means.” 
Dr. Edward J. Humphreys, director of research, Letch- 
worth Village, Thiells, N. Y., addressed the New England 
Society of Psychiatry in Norwich, April 27, on “Present Day 
Research Trends in the Field of Human Deficiency.” 

Dr. Cushing Will Retire from Yale Faculty.—Dr. 
Harvey Cushing, since 1933 Sterling professor of physiology, 
Yale University School of Medicine, New Haven, will retire 
from the faculty in June, according to the New York Times. 
Dr. Cushing graduated from Harvard University Medical 
School in 1895. He was associated with Johns Hopkins Uni- 
versity School of Medicine from 1902 to 1912 and from 1912 
to 1932 was professor of surgery at Harvard and surgeon-in- 
chief to the Peter Bent Brigham Hospital. He engaged in the 
practice of surgery from 1895 to 1933, when he went to Yale. 
He has been president of the American College of Surgeons, 
American Neurological Association and the American Surgical 
Association. He was awarded the Charles Mickle fellowship 
of the University of Toronto in 1922, the Cameron Prize of 
the University of Edinburgh in 1924 and the Lister Medal in 
1930. In 1925 he was awarded the Pulitzer Prize for his book 
“The Life of Sir William Osler.” 


ILLINOIS 


Society News.—At a meeting of the Mercer County Medical 
Society, Aledo, April 13, Drs. Frederick H. Lamb, Davenport, 
Iowa, presented a paper on “Comparison of Defects in Various 
Types of Anemia” and Harold M. Camp, Monmouth, “The 
Eradication of Syphilis.” Dr. Walter C. Alvarez, Rochester, 
Minn., addressed the Vermilion County Medical Society in 
Danville,. April 6, on “Diagnosis and Management of Some of 
the Commoner Gastro-Intestinal Tract Disorders.”"——Dr. Fred 
H. Albee, New York, discussed “Surgical Restoration of Lever 
at the Top of the Femur” before the McLean County Medical 
Society, April 15, in Bloomington——-Dr. Abraham A. Low, 
Chicago, discussed “Insulin Shock Therapy in the Treatment 
of Dementia Praecox” before the Kankakee Courity Medical 
Society, Kankakee, April 9; Dr. Robert R. Smith, then man- 
aging officer of the Kankakee State Hospital, was host to the 
society at a dinner preceding the lecture. The society was 
addressed at a special meeting, April 2, by Dr. Edwin S. 
Hamilton, Kankakee, on “The Future of the Practice of 
Medicine.” 











Chicago 

University News.—Two new courses have been added to 
the curriculum of Loyola University School of Medicine. They 
are intended as a preparation for the study of psychiatry, 
psychobiology for the freshmen and psychopathology for 
sophomores. 

Campaign Against Illegal Practitioners.—In the current 
drive against illegal practitioners by the state department of 
registration, Ali Mohamed, 714 East Forty-Third Street, was 
sentenced, April 19, to sixty days in the county jail for viola- 
tion of the state medical practice act. Similar charges were 
placed against the following: F. L. Tener, chiropractor, 817 
North Ashland Avenue, pleaded guilty, April 30, and fined $100 
and costs; Joseph J. Daily, also known as “Burt,” 1007 South 








1896 





State Street, room 55, pleaded guilty, April 29, and was 
sentenced to sixty days in the county jail; J. M. Gilmore, 5659 
West North Avenue, pleaded guilty, April 28, and fined $100 
and costs; Carl R. Canfield, pharmacist, 7101 South Halstead 
Street, pleaded guilty, April 26, fined $200 and placed on one 
year’s probation. Others arrested in the roundup include: 


William J. Carrington, 112 West Randolph Street. 

Erling E. Saland, 3 West Madison Street, Oak Park, IIl. 

Elmer Leroy Spencer, 13008 South Western Avenue, Blue Island. 
James A. Craig, Box 142, Cook County, Robbins, Ill. 

J. E. Bradley, Aero Laboratories, 1549 North Western Avenue. 
Ali Yehi DeBeh, 2510 North Lincoln or 910 Sunnyside Avenue, 
Dr. J. Nowak, 1200 North Ashland Avenue. 

Erich Frankowsky, D.O., 4010 West Madison Street. 

Otto C. Mollnhauer, 3440 West Fullerton Avenue. 

O. C. Moe, chiropractor, 3442 Fullerton Avenue. 

F. W. Ackerman, 4026 North Kimball Avenue and 4009 Bernard Street. 
R. A. Bercier, Tremont, Ind., and 2848 North Kedzie Avenue. 
P. M. Hardesty, D.C., 3450 Irving Park Boulevard. 

M. Koltunski, 1032 North Ashland Avenue. 

Frank Paderewski, 202 South State Street. 

Louis Marinakos, 1209 South Cicero Avenue, Cicero, III. 

James Johnson, 3735 South State Street. 




































































INDIANA 


Society News.—The Tippecanoe County Medical Society, 
Lafayette, heard Dr. Archibald L. Hoyne, Chicago, discuss 
“Diagnosis and Treatment of Communicable Diseases,” April 
13: Dr. George A. McDowell, Fort Wayne, addressed the 
Whitley County Medical Society in Columbia City, April 13, 
on “Obstetrics in the Home.’”——The St. Joseph County Medi- 
cal Society was addressed at South Bend, May 19, by Dr. 
Samuel M. Feinberg, Chicago, on “Air-Borne Nonpatho- 
genic Fungi: A Newly Recognized Menace to Allergic 
Individuals.” Dr. Louis J. Karnosh, Cleveland, discussed 
neurologic conditions in surgery before the Muncie Academy 
of Medicine, April 13, in Muncie ——At a meeting of the Rush 
County Medical Society, April 13, Dr. John R. Brayton, Indian- 
apolis, discussed “The Diagnosis and Treatment of Early 
Syphilis.” 

Rehabilitation Program in Flood Area.—The four dis- 
trict health centers, temporarily established during the flood 
at Huntingburg, New Albany, Dillsboro and Evansville, will 
be maintained with health officers, sanitary engineers, public 
health nurses, supervisors and office personnel until the rehabili- 
tation program is completed, according to a report of the state 
department of health in April. Most of the general health 
work was progressing satisfactorily and the largest part of 
the emergency sanitation work, such as pumping and slushing 
of wells, cisterns, water mains and similar activities, had been 
completed at the time of the report. Instruction sheets, point- 
ing out principal public health hazards and offering sugges- 
tions, were printed under the supervision of the state board 
and tacked to houses. During the first four or five days, when 
the situation was most tense, it was necessary for the board 
to purchase and handle all medical supplies, although this is 
not regularly its function. About $10,000 worth of medical 
supplies, exclusive of serums and vaccines, were rushed into 
the area. Hospitals in both the flood and refugee areas donated 
their facilities and staffs for service to the flood victims. Mem- 
bers of all county medical societies in the state responded with 
liberal donations, while those in the immediate flood areas 
cooperated by examining and inoculating refugees and victims 
without charge. At the request of the governor, a three day 
inspection tour of the stricken area was made. In Johnson 
County, 134 refugees were placed under quarantine because of 
one case of scarlet fever. In Evansville, the new American 
Legion headquarters was transformed into a sixty bed emer- 
gency hospital with a separate contagious disease ward to 
supplement the services of the regularly established hospitals. 
Newburgh cared for 197 patients during the first five days of 
the flood in the emergency hospital in the Masonic Lodge Hall 
and Red Cross Center, while the emergency hospital at Aurora, 
during the same period, treated 670 outpatients and thirty 
inpatients, according to the report, which is a general discus- 
sion and not a complete statistical analysis of the situation. 


IOWA 


Society News.—At a meeting of the Des Moines Academy 
of Medicine and the Polk County Medical Society, April 27, 
Drs. Dwight C. Wirtz and Dennis H. Kelly discussed “Elbow 
Fractures” and “Behavior and Habit Problems in Childhood” 
respectively. Drs. James L. Dubrow and Walter R. Wynne of 
the Veterans Adfninistration Facilities addressed the society 
at a special scientific session, May 4, on “Primary Carcinoma of 
the Lungs.”———Dr. Albert C. Moerke, Burlington, was elected 
president of the Iowa Society of Clinical Surgeons at its annual 
meeting in Iowa City, April 17. 
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NEWS 
Public Meeting on Venereal Diseases.—The Pottawatta. 
mie County Medical Society devoted its meeting in Council 
Bluffs, April 12, to a public meeting and open forum on the 
control of venereal disease. Dr. Ruben Nomland, professor of 
dermatology and syphilology, State University of Iowa College 
of Medicine, Iowa City, spoke on “The Nature and Dangers 
of Syphilis”; Dr. Marvin F. Haygood, deputy state health 
commissioner, Des Moines, “Present Status of Venereal Djs. 
ease Control in Iowa,” and Dr. William F. Snow, generaj 
director, American Social Hygiene Association, New York 
“A Proposed Program for Venereal Disease Control.” 


LOUISIANA 


State Medical Election.—Dr. Joseph A. O’Hara, New 
Orleans, was chosen president-elect of the Louisiana State 
Medical Society at its recent annual meeting in Monroe, and 
Dr. Charles M. Horton, Franklin, was installed as president, 
Vice presidents are Drs. Walter O. Moss, Lake Charles: 
Lionel J. Bienvenu, Opelousas, and Allen W. Martin, Bogalusa, 
Dr. Paul T. Talbot, New Orleans, was reelected secretary- 
treasurer. Dr. Hiram W. Kostmayer, New Orleans, the 
retiring president, was presented with a gold medal. 


MAINE 


Society News.—A recent meeting of the Cumberland 
County Medical Association was addressed by Dr. Walter 
Bauer, Boston, on gout-——Dr. George O. Cummings, Port- 
land, discussed bronchoscopy before the Portland Medical 
Society, April 6——At a meeting of the Franklin County 
Medical Society, April 5, Dr. George L. Pratt, Farmington, 
read a paper entitled “The Medical Examiner System of 
Maine.”———The Hancock County Medical Society was addressed 
in Ellsworth, April 21, in joint session with the dentists of 
the county; the speakers included S. Fred Briggs, D.DS, 
Bangor, “Emotions and Their Relation to the Production of 
Dental Caries”; Dr. George F. Shurtleff, Swans Island, prob- 
lems of the medical and dental professions, and Dr. Marcus A. 
Torrey, Ellsworth, “Sequelae Syndromes of the Eye, Ear, 
Nose and Throat from Primary Dental Origin.”——-A sym- 
posium on headaches was presented before the Kennebec 
County Medical Society, April 15, by Drs. Howard F. Hill, 
Waterville; Edwin R. Irgens, Waterville, and Clarence R. 
McLaughlin, Gardiner——The Waldo County Medical Society 
was addressed in Belfast, May 19, by Dr. George F. Miller, 
Belfast, on “Angina Pectoris and Its Treatment.” 


MASSACHUSETTS 


Dr. Madsen Gives the Cutter Lecture.—The Cutter Lec- 
ture on Preventive Medicine was presented by Dr. Thorvald 
Madsen, head of the State Serum Institute at Copenhagen and 
chairman of the Health Committee of the League of Nations, 
May 14, at Harvard University Medical School. His sub- 
ject was “The Control of Syphilis in the Scandinavian 
Countries.” 

Personal.— Dr. Dwight O’Hara, professor of preventive 
medicine, Tufts College Medical School, has been appointed 
vice-dean, a newly created position, to supervise clinical instruc- 
tion during the third and fourth years. He will continue with 
his duties as professor——A banquet was held in honor of 
Dr. John J. Deacy, Lawrence, in celebration of his appoint 
ment as medical examiner of the Fifth Essex District. He 
was presented with a wrist watch. Those in attendance at the 
dinner included former Governor James M. Curley and Waltet 
A. Griffin, mayor of Lawrence; Thomas F. Greene, D.DS, 
was chairman of arrangements, and Attorney John P. 
toastmaster. 

Health Director Appointed for Simmons College. 
—Dr. Helen L. Roberts, medical consultant at Simmons Col- 
lege, Boston, has been appointed to the faculty with the title 
of director of health and assistant professor of hygiene ™ 
accordance with an extended program of health service for 
students, effective in September. According to the New Y 
Times under the new plan the director will have supervision 
the two college infirmaries, treat cases of minor illness 
recommend hospital care for the more serious cases, 
be responsible for the periodic examination of food handlers 
A special fee will cover also five days of care each year m the 
infirmary if recommended by the physician. The college 
not provide medicines, but it will assume the cost of laboratory 
tests and such vaccinations and inoculations as may be required 
Any necessary x-ray work will be done at the college without 
additional expenses to the student other than for materials 
Dr. Roberts, who will devote her full time to the needs of the 
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college community, graduated from the University of Michi- 
gan School of Medicine, Ann Arbor, in 1933. 


Lectures on Obstetrics and Pediatrics.—Five lectures 
each on obstetrics and pediatrics were begun during April in 
Springfield, Fitchburg, Hyannis, Greenfield and Taunton, under 
the auspices of the Massachusetts Medical Society and the 
state department of health. The lectures are financed by social 
security funds and the speakers are: 

Drs. Delos J. Bristol Jr. and Robert L. DeNormandie, The Obstetric 


Examination, ' 
Drs. Marion F. Eades and Roy J. Heffernan, Delivery and the Puer- 
eriuim., . 
Drs. James C. Janney and Foster S. Kellogg, Bleeding in the Third 
Trimester. ; 
Drs. Herbert B. Nelson and Joseph W. O’Connor, The Toxemias. 


Drs. Louis E. Phaneuf, John Rock, Judson A. Smith and Raymond S. 
Titus, Sepsis. ; 

Drs. Warren R. Sisson and Richard S. Eustis, Nutrition Problems of 
Infants—Prevention and Treatment. 

Drs. Lewis W. Hill and Edward S. O’Keefe, Treatment of Common 
Skin Disorders in Infants and Children. ; . 

Drs. Edwin H. Place and Conrad Wesselhoeft, Contagious Diseases 
with Special Reference to Prevention and Treatment. 

Drs. Richard M. Smith, Thomas H. Lanman, Joseph Garland and 


William E. Ladd, Abdominal Conditions in Childhood. 5 
Drs. Stewart H. Clifford and Robert N. Ganz, The Care of the New- 
Born and Premature Infant. ; 
MICHIGAN 


State Society Night.—The Lenawee County Medical 
Society and the Kalamazoo Academy of Medicine have 
designated June 15 and May 27, respectively, “state society 
night.” These are the nights when officials of the Michigan 
State Medical Society are the guests of the societies. 


Personal.—Dr. Robert L. Dixon, for seven years medical 
superintendent of the Michigan Home and Training School, 
Lapeer, has been appointed to a similar position at the Michi- 
gan Farin Colony at Wahjamega, a position he occupied in 
1914, when the institution was established. At that time he 
resigned as state health officer of Michigan to accept the post, 
which he held until 1930, when he went to Lapeer. Dr. Dixon 
fills the vacancy left by the death of Dr. James T. Redwine. 
—Dr. Floyd J. Barkman, county physician of Menominee, 
has been appointed superintendent of the new Berrien County 
General Hospital, Berrien Springs. Dr. S. Rudolph Light 
has been elected president of the Kalamazoo Chamber of 
Commerce. 

Changes on the Faculty at Michigan.—Dr. Albert C. 
Furstenberg, dean and professor of otolaryngology, University 
of Michigan Medical School, Ann Arbor, has recently announced 
that Dr. Theron S. Hill, member of the staff of the State 
Psychopathic Hospital, has resigned, effective July 1, to 
accept an appointment to the department of neurology and 
psychiatry at Peiping Union Medical College, Peiping, China. 
The following promotions on the faculty of the medical school 
were also reported: 

Dr, Russell Nelson De Jong, to assistant professor of neurology. 

Dr. Ruth C. Wanstrom, to associate professor in the department of 
pathology. 

Dr. Walter Gierson Maddock, to associate professor of surgery. 

Dr. Norman R. Kretzschmar, to associate professor of obstetrics and 
gynecology. 

Dr. Richard H. Freyberg, to assistant professor of medicine, depart- 
ment of internal medicine. 


Dr. John McFarland Sheldon, to assistant professor in the department 
of internal medicine. 





MINNESOTA 


Refresher Courses.—A series of lectures on obstetrics 
and pediatrics were to begin this month in Fulda, Brainerd, 
St. Cloud, Fergus Falls, Grand Rapids and Mankato, under 
the auspices of the state board of health cooperating with the 
state medical association and the extension division of the Uni- 
versity of Minnesota. Members of the staff of the university 
will present the lectures, which will be financed by the social 
security funds. 


Medal for Exhibit on Gallbladder.—Edward A. 
Boyden, Ph.D., professor of anatomy, University of Minnesota 
chool of Medicine, Minneapolis, was awarded the gold medal 
for the best individual scientific exhibit at the annual meeting 
of the Minnesota State Medical Association in St. Paul, May 
". His subject was the gallbladder. The medal is awarded 
annually by the Southern Minnesota Medical Association. 
onorable mention went to Dr. Lloyd F. Hawkinson, Brainerd, 
or his study on the endocrine glands, and to Dr. Horace New- 


» Minneapolis, for his exhibition on the prevention of 
ness, 


Hennepin County Meetings.—Karl W. Stenstrom, Ph.D., 
Professor of biophysics, University of Minnesota, discussed the 
se and Misuse of X-Ray Therapy” before the Hennepin 
ty Medical Society, Minneapolis, April 28. The society 
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was addressed by Dr. Edward L. Tuohy, Duluth, April 14, on 
“The Autopsy Protocal as a Key to Utilization of Current 
Medical Opinion and Research,” and, April 21, by Drs. Ralph 
V. Ellis, Minneapolis, on “Specific Treatment of Hay Fever 
with Emphasis on Causes of Failure”; Horatio B. Sweetser, Jr., 
Minneapolis, “Multiple Sensitivity and Its Interpretation in the 
Allergic Patient,’ and Elmer M. Rusten, Minneapolis, 
“Allergic Skin Eruptions Due to Inhalant Factors.” 


MISSOURI 


Hospital News.—A memorial plaque will be placed in the 
library of St. Anthony’s Hospital, St. Louis, in honor of the 
late Dr. Harvey S. McKay, who was a member of the staff. 
It is also planned to maintain the library in his honor. The 
newly erected Park Lane Memorial Hospital, St. Louis, was 
recently opened to the public. Dr. Frank J. Smith is 
superintendent. 


Personal.—Dr. Malvern B. Clopton, Clarksville, has been 
appointed to a term of four years on the state board of health. 
Dr. Rutherford B. H. Gradwohl has resigned as director 
of the laboratory and member of the pathology and bacteriology 
staffs of the St. Louis County Hospital; he has been succeeded 
by Dr. Hollis N. Allen——Dr. Lon M. Tillman, Kansas City, 
has been appointed by Governor Lloyd C. Stark on the com- 
mission of nine to study the economic, industrial, education and 
civic needs of the Negroes of Missouri; he has been assigned 
to study the health aspect. Dr. William P. Dysart, Colum- 
bia, has completed fifty years in the practice of medicine. 


MONTANA 


Personal.— Dr. Julio Raymond Soltero, Lewistown, has 
been appointed health officer of Fergus County, succeeding 
Dr. John C. Dunn, Lewistown, who has become head of the 
state hospital at Warm Springs. 


Society News.—The Mount Powell Medical Society was 
addressed in Anaconda, April 30, by Drs. George W. Swift, 
Seattle, on “Diagnosis of Brain and Cord Tumor” and Walter 
A. Fansler, Minneapolis, “Carcinoma of the Rectum and Sig- 
moid.” Dr. Swift also conducted a clinic in the afternoon —— 
The Montana Society of Internists was created at a recent 
meeting in Great Falls. Dr. Louis H. Fligman, Helena, was 
made chairman and Dr. Herbert C. Watts, Fort Harrison, 
secretary. An annual meeting will be held——At a recent 
meeting of the Montana Academy of Oto-Ophthalmology, 
Dr. Arthur L. Weisgerber, Great Falls, was elected president, 
and Dr. Ashley W. Morse, Butte, was elected secretary. 


NEW YORK 


Alumni Clinical Day at Buffalo.—The Alumni Associa- 
tion of the University of Buffalo School of Medicine held its 
third annual clinical day April 17 at the Hotel Statler, Buffalo. 
During the day the following speakers addressed the meeting : 


Dr. Grover C. Penberthy, Detroit, Management and Treatment of 
urns. 

Dr. Richard H. Jaffé, Chicago, Differential Diagnosis of Enlargement 
of the Lymph Nodes. 

De Henry Page Mauck, Richmond, Va., Injuries Around the Knee 
oint. 

Dr. Bernard Fantus, Chicago, Some Useful Prescriptions. 

Dr. Charles Gordon Heyd, New York, President, American Medical 
Association, Surgical Diseases of the Colon. 

Dr. Chevalier L. Jackson, Philadelphia, Bronchoscopy and Bronchog- 
raphy as Aids in the Diagnosis of Bronchopulmonary Disease. _ 

Dr. Hugh Cabot, Rochester, Minn., Management of Pyelonephritis. 

Dr. Heyd delivered an address at the annual dinner on “The 


Future of Medicine.” 


Dr. Ordway Resigns as Dean.—Dr. Thomas Ordway, since 
1915 dean and professor of medicine, Albany Medical College, 
has resigned as dean, effective July 1, but will continue in his 
professorial capacity. His successor will be Dr. Robert Sydney 
Cunningham, professor of anatomy at Vanderbilt University 
School of Medicine, Nashville, Tenn., who will occupy a similar 
position at Albany together with his duties as dean. Dr. Ord- 
way received his medical degree at Harvard in 1905 and was 
identified with the Boston City Hospital and Harvard Univer- 
sity Medical School until 1909, when he was appointed director 
of the Bender Hygienic Laboratory, Albany, N. Y., becoming 
in the same year professor of pathology and bacteriology at 
Albany Medical College. In 1911 he. returned to Boston as 
physician in charge of the Huntington Hospital at Harvard. 
He was appointed dean and professor at Albany in 1915. A 
native of Anderson, S. C., Dr. Cunningham graduated from 
Johns Hopkins University School of Medicine, Baltimore, in 
1915. He joined the teaching staff of his alma mater in the 
same year, remaining there until 1925, when he resigned to 
become professor of anatomy at Vanderbilt. 
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New York City 

Hospital Strikers Receive Suspended Sentences.—Six- 
teen former employees of the Brooklyn Jewish Hospital who 
took part in a strike at the hospital March 15 were convicted 
April 22 of endangering property and the lives of patients in 
a conspiracy to prevent hospital personnel from working, 
according to the New York Times. The president of the local 
Hospital Workers Union was also a defendant in the trial on 
the ground that he had incited the other workers to commit 
the acts with which they were charged. All the defendants 
received suspended sentences April 30. 

Ten Day Course at Post-Graduate School.—A special 
ten day course in medicine will be offered at New York Post- 
Graduate Medical School (Columbia University) June 14-25, 
immediately following the annual session of the American 
Medical Association. It is designed to offer a rapid survey 
of ten of the principal specialties in the field of internal 
medicine, as follows: cardiology, chronic arthritis and allied 
conditions, gastro-enterology, diabetes mellitus, allergy, vascular 
diseases, diseases of the chest, endocrinology and obesity, 
Bright’s disease and hypertension, and thyroid disorders. Dr. 
Walter G. Lough is in charge of the course. Information may 
be obtained from the director of the school, 309 East Twentieth 
Street. 

Dr. Heiser Awarded Medal.—Dr. Victor George Heiser, 
formerly associate director of the International Health Division, 
Rockefeller Foundation, has been awarded the Pennsylvania 
Society Medal for distinguished service. The medal will be 
presented at the society’s annual dinner December 18. Dr. 
Heiser graduated from Jefferson Medical College, Philadelphia, 
in 1897. He entered the U. S. Marine Hospital Service in 1898 
and since that time has been engaged in public health activities. 
He was chief quarantine officer of the Philippine Islands from 
1903 to 1915 and director of health from 1905 to 1915, when 
he became associate director of the International Health Divi- 
sion of the Rockefeller Foundation. He continued in this post 
until 1934. 

Society News.—Dr. John R. Carty addressed the New York 
Roentgen Society, May 17, on “Roentgen-Ray Therapy as a 
Diagnostic Measure in Tumors of the Mediastinum and Supe- 
rior Sulcus.” Floyd K. Richtmyer, Ph.D., professor of 
physics, Cornell University, Ithaca, presented a paper at a 
meeting of the New York Roentgen Society April 19 on “The 
Absorption of High Voltage X-Rays.” At a meeting of the 
Medical Society of the County of New York, April 26, the 
speakers were Drs. William H. Cary, on “Errors Frequently 
Made in the Management of Infertility’; Walter T. Dann- 
reuther, “Treatment of Endocervicitis,’ and Alfred C. Beck, 
“Management of Toxemia Late in Pregnancy.”.——Dr. Dean 
Lewis, Baltimore, addressed the Queensboro Surgical Society, 
April 21, on “Surgical Aspects of Endocrinology.” 


Coordination Urged in Hospital Survey.—A permanent 
planning group to coordinate the activities of hospitals and 
related institutions in the New York area was one of the 
principal recommendations of the Hospital Survey of New 
York, completion of which was announced by Dr. Haven 
Emerson, director of the survey, at a luncheon, April 28. The 
first of three volumes reporting the conclusions of the survey 
was made public May 1. The survey covered the activities of 
more than 800 institutions in the metropolitan area, including 
Westchester and Nassau counties, and sections of New Jersey 
and Connecticut. The capital investment of the area in insti- 
tutions is estimated at $715,000,000. Development of the hos- 
pitals has been haphazard, individual, premature in some 
instances and unduly postponed in others, Dr. Emerson said 
in his statement. Governmental hospitals were found over- 
crowded, and pay beds in voluntary hospitals were only 50 
per cent occupied. Unless voluntary hospitals convert some 
of their free space into wards for free or public charge patients, 
municipal hospitals will have to be enlarged, he declared. A 
provision of the new city charter permitting medical service 
in homes for patients whose conditions make this treatment 
safe was considered to be a promising way of cutting down 
the community cost of caring for the sick. The survey also 
recommended that means be found to pay physicians for their 
service to the indigent. Another recommendation was that 
independent dispensaries be abolished and only dispensaries 
attached to hospitals be retained. The committee that directed 
the survey was composed of George E. Vincent, Ph.D., Green- 
wich, Conn., as chairman; David McAlpin Pyle, president of 
the United Hospital Fund, as vice chairman; and Drs. Sigis- 
mund S. Goldwater, commissioner of hospitals; Charles Gordon 
Heyd, President of the American Medical Association; John 
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E, Jennings, Brooklyn; Eugene H. Pool; Willard C. Rappleye 
dean of the College of Physicians and Surgeons of Columbia 
University, and Nathan B. Van Etten, medical director of 
Morrisania Hospital. 


OHIO 


“Diabetic Day.”—The Council on Diabetes of the Public 
Health Federation of Cincinnati and Hamilton County spon. 
sored a “Diabetic Day,” April 6, with clinics in the morning, 
a round table luncheon and a meeting at the Academy of 
Medicine of Cincinnati in the evening. Dr. Russell M. Wilder, 
Rochester, Minn., discussed medical aspects of the disease and 
Dr. Arthur W. Allen, Boston, the surgical aspects. 

State Medical Election.—Dr. Barney J. Hein, Toledo, 
was chosen president-elect of the Ohio State Medical Associa- 
tion at its annual meeting in Dayton, April 29, and Dr. John 
B. Alcorn, Columbus, was inducted into the presidency. The 
next annual session will be held in Columbus in May. A 
resolution adopted at this year’s meeting recommended that the 
component county societies urge hospitals to fingerprint new- 
born babies. The resolution was amended from its original 
form, which would have put the association on record as 
favoring legislation requiring infantile fingerprinting, it was 
stated. 

Dr. Friedlander Named Head of General Hospital.— 
Dr. Alfred Friedlander, dean and professor of medicine at the 
University of Cincinnati College of Medicine, has been appointed 
superintendent of the General Hospital, filling the vacancy left 
by the death of Dr. Henry H. Langdon, acting superintendent. 
Dr. Friedlander will devote his time to both positions but will 
serve aS superintendent only until another person can be 
appointed. Dr. Friedlander took his medical degree at the 
Medical College of Ohio, Cincinnati, in 1895, served as asso- 
ciate professor of pediatrics at the University of Cincinnati from 
1910 to 1917 and was appointed professor of medicine in 1919, 
He has been dean since 1934. The salary he receives as 
superintendent of the hospital will be used for activities in the 
college of medicine, Dr. Friedlander announced. 


Society News.—Dr. Wilder G. Penfield, Montreal, Canada, 
addressed the Academy of Medicine of Cincinnati, April 20, 
on “The Relationship of Surgical Therapy to Epilepsy.’— 
Dr. John H. J. Upham, Columbus, President-Elect of the 
American Medical Association, addressed the Stark County 
Medical Society, Canton, March 24, on “Changing Times in 
Medicine.”"———Dr. Harry E. Lefever, Columbus, addressed the 
Marion Academy of Medicine, recently, on management of 
head injuries. Dr. Ralph G. Carothers, Cincinnati, addressed 
the Highland County Medical Society, Hillsboro, April 7, on 
“Fractures of the Hip: Correction and Care.” Dr. Arthur 
G. Ringer, Cambridge, discussed management of simple frac- 
tures at a meeting of the Guernsey County Medical Society, 
Cambridge, April 1——Dr. Otho P. Allen, Akron, addressed 
the Portage County Medical Society, Ravenna, April 1, on 
diabetes. Dr. John F. Beachler, Piqua, addressed the Miami 
County Medical Society, April 2, on surgery of the breast. 


OKLAHOMA 


Society News.—The medical societies of Kay, Cowley and 
Sumner counties held their annual joint meeting in Ponca 
City, April 1, with the following guest speakers: Drs. Nelse 
F. Ockerblad, Kansas City, Mo., on urinary calculus and 
treatment of urinary infections by mandelic acid; Clifford C. 
Nesselrode, Kansas City, Kan., differential diagnosis of cancer 
of the stomach and injection treatment of varicose veins, and 
William C. Menninger, Topeka, Kan., psychologic factors m 
medical-surgical conditions and the psychiatric examination as 
an approach to the nervous patient——Drs. Anson L. Clafl 
Oklahoma City, and John M. Pace, Dallas, Texas, addressed 
the Garfield County Medical Society, April 29, on “Mandelic 
Acid in the Treatment of Urinary Infections” and “Early 
Diagnosis of Perinephritic Abscess” respectively. 


PENNSYLVANIA 


New Home for Academy of Medicine.—At a meetiig, 
April 20, the board of directors of the Harrisburg Academy 
of Medicine passed a resolution to sell the present academy 
building at Second and Barbara streets and purchase a 
ing at Fourth and Seneca streets. It was stated that _ the 
present home of the academy has been inadequate for some time. 

Society News.—Dr. Floyd E. Keene, Philadelphia, amomg 
others, addressed the Cambria County Medical Society ™ 
Johnstown, May 13, on “Diagnosis and Treatment of Uterine 
Cancer."——The Washington County Medical Society Wa 
addressed, May 12, in Washington, by Drs. Thomas 
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Herron, Monessen, and Albert S. Sickman, Lock No. 4, on 
silicosis and osteomyelitis, respectively——Dr. Temple _ Ss. 
Fay, Philadelphia, addressed the Schuylkill County Medical 
Society, Pottsville, April 13, on “The Mechanism of Headache, 
Its Diagnosis and Treatment.” 


Philadelphia 


Cancer Research Fund.—Temple University School of 
Medicine has received a grant of $6,000 to further a study 
begun three years ago by Dr. Temple S. Fay on the relation- 
ship between body segmental temperatures and the incidence 
of malignant conditions. The committee to administer the 
fynd is composed of Drs. Fay, professor and head of the 
department of neurology and neurosurgery; Lawrence Weld 
Smith, professor and head of the department of pathology, and 
William N. Parkinson, dean. 

New Building for Hahnemann Medical College.—Plans 
for a new home for Hahnemann Medical College to replace the 
present inadequate quarters on Fifteenth Street below Vine 
Street were announced May 8. The building will be con- 
structed in units, the first of which will be one housing an 
guditorium and amphitheater and costing about $350,000. It 
is hoped to begin construction next April, it was stated, on the 
pay as you go policy. The new building will replace the 40 
year old hospital quarters that were abandoned temporarily in 
1927 when the new hospital was built on Broad Street between 
Race and Vine streets. In that year the college, previously 
located on Broad Street, moved into the old hospital building, 
but the rapid increase in the number of medical and nursing 
students and graduates has necessitated the erection of new 
facilities. 

Orthopedic Hospital to Merge with Pennsylvania.— 
The Philadelphia Orthopedic Hospital and the University of 
Pennsylvania Hospital have merged. Plans provide for a new 
building to house the departments of gynecology and obstetrics, 
making room for the increased orthopedic responsibilities occa- 
sioned by the merger. The neurologic and orthopedic depart- 
ments will be separated, the latter to occupy its present space 
and, in addition, ward M to be vacated by the general surgical 
department. The latter will be given the ward now occupied by 
the gynecologic service and the neurologic department will be 
given space in the maternity building. At the present time no 
provision lias been announced for any increase in the number 
of beds for children in the orthopedic department, notwith- 
standing the fact that the children from the Orthopedic Hos- 
pital will have to be removed to the University Hospital. As 
yet no definite arrangements for operating room facilities have 
been announced. It is hoped that under the merger some pro- 
vision can be made for conducting research work in the ortho- 
pedic department and that fellowships and scholarships may be 
endowed for the proper training of orthopedic surgeons. It 
will be two years before the removal of the orthopedic hospital 
to the University Hospital can be effected, it was stated. 


RHODE ISLAND 


Society News.—The Providence Medical Association was 
addressed May 3 by Drs. George A. Moore, Brockton, Maass., 
on “Intestinal Tuberculosis,” and Richard H. Miller, Boston, 
“Ulcer and Cancer of the Stomach and Ulcer of the Duo- 
denum.” Dr. Roland Hammond gave a demonstration of a new 
method of strapping fractured ribs. At a meeting of the 
Rhode Island Medico-Legal Society, Providence, April 29, 
Sergeant Charles R. Blake, scientific investigator, division of 
Rhode Island state police, spoke on “New Processes in Acquir- 
ing Scientific Evidence.-——Dr. Frank J. O’Brien, acting 
director of the bureau of child guidance of the board of educa- 
tion, New York, was the guest speaker at the recent annual 
meeting of the Rhode Island Society for Mental Hygiene, 
Providence. His subject was “Child Guidance and Education 
in the Schools.” Dr. Herman C. Pitts, Providence, addressed 
the Washington County Medical Society, Westerly, April 14, 
on cancer control. 


SOUTH CAROLINA 


Personal.—Dr. Andrew J. Cauthen, Lake City, has been 
appointed health officer of Lancaster and Chesterfield counties. 
—Dr. John M. Preston, Lancaster, has been appointed head 
of the tuberculosis division of the state department of health. 

Fifty Years of Service.—Dr. William D. Hope, Lockhart, 
Was the guest of honor at a dinner, March 23, celebrating his 
completion of fifty years in medical practice. The dinner was 
given by the Union County Medical Society and Dr. Hope’s 
sons, Dr. Robert M. and Alex Chalmers Hope, a senior medical 
student, Charleston. Dr. Olin B. Chamberlain of the faculty 
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of the Medical College of South Carolina, Charleston, was the 
speaker of the evening, reviewing the advance of medicine 
in the past fifty years. A silver pitcher was presented to 
Dr. Hope. 


UTAH 


Cancer Campaign.— The Utah State Medical Association 
cooperated in the national educational campaign of the Ameri- 
can Society for the Control of Cancer through the Women’s 
Field Army. The state was divided into districts, and talks 
were given before many civic organizations as far as possible 
by local medical society members, according to the Utah State 
Medical Journal. Dr. Leland R. Cowan, Salt Lake City, is 
chairman of the cancer committee of the state association. 


WISCONSIN 


Society News.—Dr. Alan M. Chesney, Baltimore, was the 
guest speaker at the meeting of the Milwaukee County Medi- 
cal Society, April 9, on “Contributions to Our Knowledge of 
Experimental Syphilis.” Drs. Jack L. Kinsey and Roland 
A. Jefferson addressed the Milwaukee Neuropsychiatric Society 
recently on ‘Hypoglycemic Shock Therapy in Dementia 
Praecox.” 





PHILIPPINE ISLANDS 


Cinchona Trees in the Philippines.—For many years the 
Dutch have held a virtual monopoly on the growth of cinchona 
trees. Years ago, Arthur Fischer, head of the Philippine 
Bureau of Forestry, became interested in the problem of grow- 
ing cinchona trees in the Philippine Islands. After prolonged 
investigation a cinchona nursery was started at Impalutau, 
Bukidnon and Mindanao. At present 5,009 acres is being 
utilized for this purpose. There are now being harvested suf- 
ficient amounts of quinine in the form of total alkaloids to meet 
the requirements of the Philippines. There is still much to be 
done in the erection of extraction plants in order to place the 
industry on a commercial basis. 


GENERAL 


New Society of Investigative Dermatology.—The organ- 
ization meeting of the Society for Investigative Dermatology 
will be held at the Hotel Dennis, Atlantic City, June 10, when 
officers will be elected. Objectives of the society are to further 
scientific and investigative dermatology and syphilology, to 
provide a forum for the unrestricted expression of the opinion 
and observations of the dermatologists of the country in these 
fields, and to own and publish a new journal to be entitled the 
Journal of Investigative Dermatology. 


Association for Research in Ophthalmology. — The 
annual meeting of the Association for Research in Ophthal- 
mology will be held at the Hotel Marlborough-Blenheim, 
Atlantic City, June 8 The following, among others, will 
present papers: 

George K. Smelser, Ph.D., A Comparative Study of Experimental and 

Clinical Exophthalmos. 
Leon S. Stone, Ph.D., New Haven, Conn., Return of Vision and Other 
Observations in Grafted Vertebrate Eyes. 

Dr. James H. Allen, Iowa City, Staphylococcic Conjunctivitis: Experi- 

mental Reproduction with Staphylococcus Toxin. 

Dr. John G. Bellows and Lawrence Rosner, Chicago, Studies on 

Galactose Cataract. 

Society News.—The American branch of the International 
League Against Epilepsy will hold a meeting Monday, June 7, 
at Temple University School of Medicine, Philadelphia, in the 
morning and at the New Jersey State Village for Epileptics, 
Skillman, in the afternoon. Dr. Frederic A. Gibbs, Boston, is 
secretary——The Southern Psychiatric Association will meet 
in San Antonio, Texas, October 8-9———Dr. Frederick F. Rus- 
sell, Boston, was elected president of the American Society for 
the Control of Cancer at a recent meeting of its board of direc- 
tors; Dr. John J. Morton Jr., Rochester, N. Y., was named 
vice president, and Dr. Frank E. Adair, New York, secretary, 
reelected. 

American Surgical Association.—The annual convention 
of the American Surgical Association will be held at the 
Waldorf-Astoria, New York, June 3-5, under the presidency of 
Dr. Evarts A. Graham, St. Louis. The program Friday will 
be devoted to a symposium on cancer. Other speakers will 
include : 


Drs. Claude S. Beck, and Frederick R. Mautz, Cleveland, Control of 
the Heart Beat by the Surgeon. 
Dr. Charles C. Lund, Boston, Embolectomy in Peripheral Embolism: 
Report of Fifty-Five Cases of Embolus. 

Dr. William E. Gallie, Toronto, Treatment of Fracture-Dislocation of 
the Cervical Spine. 

Dr. Edwin P. Lehman, Charlottesville, Va., The Place of Exploratory 
Operation in the Surgery of Subphrenic Abscess. 
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Meeting of Proctologists—The_ thirty-eighth annual 
meeting of the American Proctologic Society will be held in 
Atlantic City, N. J., June 6-8, with headquarters at the Marl- 
borough-Blenheim. Among the features of the program will be 
symposiums on anesthesia and cancer of the rectum and colon. 
Speakers for the first will be Drs. Benjamin Haskell, Phila- 
delphia; Joseph F. Saphir, New York, and Warren W. Green, 
Toledo, Ohio. For the second the speakers will be Drs. 
William H. Daniel, Los Angeles; George E. Binkley, New 
York; Edward G. Martin, Detroit; Robert A. Scarborough, 
San Francisco; Jerome M. Lynch and Georg Johnson Hamilton, 
New York. The society announces that admission to its meet- 
ings is now by invitation only. 

American Heart Association.—The thirteenth annual meet- 
ing of the American Heart Association will be held at Hotel 
Haddon Hall, Atlantic City, N. J., June 7-8. Dr. Walter B. 
Cannon, Boston, will deliver the George Brown Memorial Lec- 
ture Monday afternoon on “Factors Affecting Vascular Tone.” 
Other speakers on the program include: 

Drs. Edgar V. Allen and Alfred W. Adson, Rochester, Minn., The 

Physiologic Effects of Extensive Sympathectomy for Essential 
Hypertension. 

Dr. Burton E. Hamilton, Boston, Heart Disease in Pregnancy. 

Dr. Wallace M. Yater, Washington, D. C., The Histopathologic 
Basis of Bundle-Branch Block. 

Drs. Joseph B. Vander Veer and Robert F. Norris, Philadelphia, 
The Electrocardiographic Changes in Acute Pericarditis: A Clinical 
and Pathologic Study. 

Dr. John Hepburn, Toronto, The Use of Quinidine Sulfate Intra- 
venously in Ventricular Tachycardia. 

Meeting on Rheumatic Diseases.—The American Asso- 
ciation for the Study and Control of Rheumatic Diseases will 
hold its fourth annual meeting and sixth conference on rheu- 
matic diseases Monday, June 7, at the Hotel Chalfonte-Haddon 
Hall, Atlantic City, under the presidency of Dr. Russell L. 
Cecil, New York. Among the speakers will be: 

Dr. Cecil, The Necessity of Certain Criterion for the Diagnosis and 

Cure of Rheumatoid Arthritis. 

Drs. Readie Garfield Snyder, Franz J. Lust, Cornelius H. Traeger 
ped Le Moyne C. Kelly, New York, Gold Salts Therapy in Chronic 
Arthritis. 

Dr. Edwin P. Jordan, Chicago, Critical Evaluation of Vaccine Therapy 
in Rheumatism. 

Drs. Edward F. Bland and Thomas Duckett Jones, Boston, Fatal Rheu- 
matic Fever. 

Drs. Harry E. Thompson and Bernard L. Wyatt, Tucson, Ariz., Experi- 
mentally Induced Jaundice. 

Dr. Philip S. Hench, Rochester, Minn., Further Observations of the 
Effect of Jaundice on Atrophic Arthritis and Fibrositis. 

Session on Internal Secretions.—The twenty-first annual 
meeting of the Association for the Study of Internal Secretions 
will be held at Haddon Hall, Atlantic City, June 7-8, under 
the presidency of Dr. Francis M. Pottenger, Los Angeles. 
Included among the speakers will be: 

ala mig ig Ph.D., Baltimore, The Neural Basis of Estrual Behavior 
in the Cat, 

Dr. Cyril N. H. Long, New Haven, Conn., The Mechanism of the 
“Diabetogenic” Action of the Pituitary. 

Dr. Edgar Obermer, London, Thyroid Instability, Its Detection, Mea- 
surement and Treatment. 

Dr. Roy G. Hoskins, Boston, Effects of Insulin on Cell Proliferation. 

Dr. Daniel R. Mishell, Newark, N. J., Familial Intersexuality—A 
Report of Three Unusual Cases. 

Frank A. Hartman, Ph.D., Columbus, Ohio, Certain Aspects of the 
Adrenal Cortex in Relation to Carbohydrates. 

Dr. James B. Collip, Montreal, Further Studies on Anterior Lobe 
Hormones. 

The annual dinner will be held Monday evening, when 

Dr. Pottenger will deliver his address and Dr. Lewellys F. 
Barker, Baltimore, will discuss the “Progress of Endocrinology.” 


Meeting of Gastro-Enterologists. — The fortieth annual 
meeting of the American Gastro-Enterological Association will 
convene at the Hotel Claridge, Atlantic City, June 7-8, under 
the presidency of Dr. Chester M. Jones, Boston. The follow- 
ing, among others, will speak: 

Dr. Louis E. Barron, New Haven, The Influence of the Extrinsic 

Innervation on the Human Gastric Motor Mechanism. 

Drs. Harry Shay and Jacob Gershon-Cohen, Philadelphia, Experi- 

mental Studies in Gastric Physiology in Man. 

Dr. Edward B. Benedict, Boston, Hemorrhagic Gastritis: A Gastro- 

scopic Study. 

Dr. Anton J. Carlson, Chicago, Studies on the Motility of the Colon. 

Dr. Theodore L. Althausen, San Francisco, Deposition of Glycogen 

in Normal and in Experimentally Damaged Livers After Oral and 
Intravenous Administration of Dextrose. 

Dr. Paul D. White, Boston, will deliver the Alvarez Lecture 
Monday on “The Differential Diagnosis of Cardiac and Gastro- 
Intestinal Disorders,” and speakers at the annual dinner that 
evening will be Kirtley F. Mather, Ph.D., professor of geology 
at Harvard, on “A Geologist in Prophetic Mood,” and Major 
Thomas Coulson, formerly of the British Military Intelligence 
Service, “Famous Women Spies.” 

Hospital Conference.— The first meeting of the South- 
eastern Hospital Conference, sponsored by the hospital asso- 
ciations of Alabama, Florida and Georgia, was held in Atlanta, 
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April 8-10. Mr. C. L. Sibley, superintendent, Birmingham 
Baptist Hospital, Birmingham, was chosen president of the 
conference for next year and it was decided to meet in Bir. 
mingham in April. 
elected president of the Georgia Hospital Association, and Rey, 
Charles W. Curry, Savannah, secretary. Officers of the Floridg 
Hospital Association include T. F. Alexander, Tampa, presi. 
dent, and Miss Gertrude Overstreet, Gainesville, president-elect, 
Officers of the Alabama association were not elected at this 
time. Speakers at the conference included Drs. John H, J, 
Upham, Columbus, Ohio, President-Elect of the American 
Medical Association; Bert W. Caldwell, Chicago, and Watson 
S. Rankin, Charlotte, N. C. 


Academy of Tuberculosis Physicians.—The first scien. 
tific meeting of the American Academy of Tuberculosis Physi. 
cians, organized in 1936 during the annual session of the 
American Medical Association, will be held at the Hotel Demnis, 
Atlantic City, N. J., June 8. On the preliminary program are 
the following speakers, among others: 

Dr. Max Pinner, Ithaca, N. Y., The Pathology of the Primary Tuber. 

culous Complex. 

Dr. Bruce H. Douglas, Detroit, The General Practitioner’s Part in 

Controlling Tuberculosis in a Political Unit. 

Dr. Charles O. Giese, Colorado Springs, Routine Treatment of Pul- 

monary Tuberculosis. 

Dr. Chester A. Stewart, Minneapolis, Primary Tuberculous Infection 

Attack Rate. 
Dr. Harry D. Lees, Philadelphia, The Earliest Manifestations of 
Pulmonary Tuberculosis in the Adult. 

Dr. Edward W. Hayes, Monrovia, Calif., Dangers of Delay in Insti- 

tuting Collapse Therapy in Pulmonary Tuberculosis. 

Dr. Benjamin P. Potter, Secaucus, N. J., Bilateral Collapse Therapy. 

Dr. Frank S. Dolley, Los Angeles, A Summary of the Results of 

Thoracoplasty. 

Dr. Giese is president of the academy and Dr. Arnold Minnig, 

Denver, is secretary. 


Guggenheim Fellowship Awards.—The John Simon Gug- 
genheim Memorial Fellowships for 1937 include the following 
of medical interest: 

Florence B. Seibert, Ph.D., professor of biochemistry, Henry Phipps 
Institute, University of Pennsylvania, Philadelphia, to study molecular 
sizes and cataphoretic mobilities of the active principle of tuberculin by 
means of the ultracentrifuge in the laboratory of Dr. Theodor Svedberg, 
University of Uppsala, Sweden. 

James B. Sumner, Ph.D., professor of biochemistry, Cornel! University 
Medical College, New York, to work also with the ultracentrifuge at 
Uppsala on determination of molecular weights of certain enzymes and 
crystalline proteins. : 

Eric G. Ball, Ph.D., associate in physiologic chemistry, Johns Hopkins 
University, Baltimore, to study mechanism of biologic oxidations at 
several European laboratories. ; 

William Louis Straus Jr., Ph.D., associate in anatomy, Johns Hopkins, 
to study embryologic development of muscle function at the University 
of London. 

Samuel R. M. Reynolds, Ph.D., assistant professor of physiology, Long 
Island College of Medicine, Brooklyn, to study the action of estrogen on 
uterine muscle at the University of Rochester. f 

Herbert: Shapiro, research assistant in physiology at Princeton | Uni- 
versity, to investigate nerve activity at low oxygen pressure in studies at 
Plymouth, England, Naples and the University of London. _ ? 

William Clouser Boyd, Ph.D., assistant professor of biochemistry, 
Boston University School of Medicine, to continue studies of blood groups 
among peoples in southwestern Asia. . ae 

Dr. Allan Lyle Graffin, associate in anatomy, Harvard University, 
received a reappointment making possible continuation of study of the 
kidney. 


FOREIGN 


Yellow Fever Appears in Hongkong. — Two cases of 
yellow fever were reported in Hongkong, May 11, according 
to the Chicago Tribune. It has heretofore been unknown ! 
Asia, the report stated. 

Awards for Encephalitis Research.—The University of 
Bern, Switzerland, directs attention to its foundation to pro 
mote research in lethargic encephalitis. Prizes are awarde 
each year for work that shows real progress in the diagnosis 
or the treatment of the disease. The smallest prize amoutls 
to about 1,000 Swiss francs. Applications should be sent © 
the dean of the medical faculty, which allocates the prizes @ 
the end of the year. 

Public Health Progress in Siam.—A new regimen of 
national hygiene is being attempted in Siam under the direction 
of Dr. Nai Young Huar, medical inspector of public 
Dr. Huar graduated from the University of Tennessee © 
of Medicine in 1924 and received a certificate of public healt 
from Harvard School of Public Health in 1933. Dr. Huar s 
at present conducting a campaign to improve the dietary of tl 
Siamese, urging them to eat a varied diet instead of a 
consisting mostly of rice. Siam has a plentiful supply of Pf 
teins and other foods, but because of ignorance and sometimes 
questionable ideas, the average inhabitant does not eat them. 
The budget for health service has been increased. 
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FOREIGN 
Foreign Letters 


LONDON 


(From Our Regular Correspondent) 
April 30, 1937. 


The Prevention of Maternal Mortality 


The fact that while the general and the infant mortalities have 
been considerably diminishing the maternal mortality does not 
improve has exercised the government and the health authorities 
for some time. The Ministry of Health has had a special 
investigation into maternal mortalfty made by its medical 
officers, with the assistance of Sir Comyns Berkeley in a con- 
sultative capacity. For investigation forty-five areas were 
elected where maternal mortality has been more than 5 per 
thousand live births, twelve areas where it has more than the 
national average of 4, and twelve where it has been below the 
average. The object was to see whether careful examination 
of the circumstances attendant on deaths would indicate further 
measures, including matters of environment as well as treat- 
ment, which might be taken to reduce the mortality. 

In a report that has just been published the investigators 
state that, though the total number of deaths due to child- 
bearing is relatively small (less than 8 per cent of the total 
deaths from all causes in women from 15 to 45 years of age) 
and motherhood in this country has reached a comparatively 
high level of safety, the rate is susceptible of reduction, for 
many oi the deaths are preventable. A hundred years ago the 
rate is believed to have been 10 per. thousand live births, so 
that there has been a considerable reduction. But for a 
number of years the rate has remained obstinately at 4, 
despite the great expansion in the maternity services and the 
remarkable improvement in the general health of the community. 

The report states that in a number of cases the chances of 
recovery would have been greater had a practitioner expe- 
rienced in widwifery been in attendance, had he had the 
assistance of an obstetric expert, or had the patient been 
admitted to the hospital earlier. It is therefore suggested that 
those general practitioners who undertake obstetric work under 
a local authority should be interested, experienced and actively 
engaged in the practice of midwifery and have sufficient time 
for unhurried work. It is recommended that in any maternity 
scheme the local authorities should provide one or more obstet- 
ric consultants. In certain types of case, arrangements should 
be made for bringing to the patient the services of a skilled 
hospital staff instead of subjecting her to the risks of trans- 
ference to a hospital. Emergency units should be organized 
at maternity hospitals or at the maternity departments of 
general hospitals. Antepartum clinics conducted by an obstetric 
specialist, to which difficult cases can be referred, should be 
provided. The authorities should also make arrangements to 
secure an adequate supply of milk or other suitable food dur- 
ing pregnancy. 


The Conservative Treatment of Acute Infections 


In the Edinburgh Medical Journal Sir David Wilkie, pro- 
fessor of surgery in the University of Edinburgh, makes a 
strong plea for the conservative treatment of wound infections. 
He points out that Lister’s great advance led to an endeavor to 
shorten and relieve the period of illness of acute infective 
lesions by means of the knife. The end of the last century and 
the early years of this century saw the zenith of active surgical 
attack in acute inflammation, whether in soft parts, serous 
favities or bones. Pus must be evacuated at the earliest 
opportunity ; if not present, tension must be relieved by free 
Meision; open dependent drainage must be secured. But today 
the outlook is more biologic and it is recognized that the local 
and general changes of the reaction to local infection are an 
attempt to localize the infection and to mobilize the defenses of 
the body. Nothing should be done to interfere with this. 


LETTERS 1901 


INFECTED PUNCTURED WOUND OF THE HAND WITH 
LYMPHANGITIS 


The type of infected punctured wound of the hand in which 
there is lymphangitis is common in physicians and nurses and 
may be dangerous when derived from an infected lesion in a 
patient. Professor Wilkie considers it a grave mistake to 
incise the hand or finger in the first forty-eight hours. One 
must not break the barriers which nature is trying to set up. 
The value of treatment by passive congestion, according to the 
Bier method, is not sufficiently recognized. Repeated hot 
fomentations should be applied and 30 cc. of concentrated 
antitoxic serum given subcutaneously after desensitization 


BOILS AND CARBUNCLES 

Incision of a boil on the supposition that it is a form of 
abscess Professor Wilkie considers wrong in theory and 
mischievous in practice. Complete immobilization by strap- 
ping is the most effective treatment. For carbuncle he recom- 
mends the same treatment. Probably bacteriophage develops 
under the occlusive dressing and inhibits the growth of Staphy- 
lococcus aureus. In severe toxic cases with danger to life he 
gives large doses of staphylococcus antitoxic serum. 


ACUTE OSTEOMYELITIS 


In acute osteomyelitis, physicians have been slow to abandon 
the dogmatic teaching of radical opening of the bone. But 
more and more it is being recognized that the bone lesion is 
a fixation abscess in a staphylococcic septicemia. Professor 
Wilkie has been immensely impressed by the Winnett Orr 
treatment—moderate free opening of the bone, packing the 
wound with sterile gauze treated with petrolatum and enclosing 
the whole limb in a plaster cast for from three to six weeks. 
The results are a striking illustration of the value of rest in 
acute inflammation and of the healing properties of wound 
secretions, commonly regarded as dirty and offensive. He 
considers that here again is a bacteriophage effect. In cases 
of profound toxemia, antistaphylococcus serum, with con- 
servative local treatment, is the only hope. 


ACUTE PERITONITIS 


As a house surgeon Professor Wilkie participated in the hey- 
day of the surgical attack on acute peritonitis, but experiments 
that he performed on rabbits by injecting a coccus of standard 
virulence into the peritoneum of rabbits immunized in greater 
or less degree showed that thick purulent exudate may be made 
up mainly of healthy leukocytes and is a favorable sign, while 
clearer exudate may be swarming with organisms and be of 
fatal import. The great lesson was that there is no surgical 
treatment for general peritonitis, though it may be prevented 
by timely surgery. It may be survived by natural resistance 
and certain complications may require surgical aid, but passive 
immunity by serum, fluid replacement if rendered necessary 
by vomiting, heat and morphine, as in the old days, are the 
things in which confidence must be placed. If streptococcus is 
present in the pus, antitoxic serum is indicated. 


ACUTE PLEURAL EMPYEMA 


When the late Professor Greenfield asked surgeons to operate 
on empyemas which he had been treating by aspiration for 
weeks, caustic comments were made. It took the appalling 
death rate of early open drainage of streptococcic empyemas in 
the American army in the great war to bring home to the 
profession Greenfield’s teaching. Today physicians no longer 
condemn aspiration but use it until the pneumonic inflammation 
is on the wane and adhesions of lung to parietal pleura have 
formed. Then the residual pleural abscesses may be drained 
with safety. The swing back of surgery to a conservative out- 
look in these and other infective lesions shows the broader 
biologic outlook that is replacing the cruder and more dog- 
matically mechanical one of the skilful and anatomically trained 
craftsman. 
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PARIS 


(From Our Regular Correspondent ) 
May 1, 1937. 


The Crisis as it Affects the Profession 


As referred to in previous letters, the Concours médical, a 
journal which devotes special attention to public relations prob- 
lems confronting the profession, has received a number of 
replies from practitioners to the question of whether or not 
state medicine is desirable. Some are in favor of becoming 
government officials because it would assure them security in 
old age, which would be far better than to continue to see 
their means of livelihood taken away by the existing social 
insurance law and similar attempts on the part of the present 
socialist government to invade private practice. Other corre- 
spondents are strongly opposed to the idea of the profession 
giving up the existing personal relation of physician and patient, 
which is indispensable to success in treatment. A recent article 
by Dr. Mauguiere of one of the smaller departments of France 
is quoted in the March 21 Concours médical. He states that 
there are three possible ways in which preventive medicine can 
be organized if the state insists on a greater degree of sociali- 
zation of medicine than it claims to exist at present. These 
three are: 1. Organization by the state or by bureaus directly 
dependent on it, which would lead to making all physicians 
either state officials or at least paid by departments, communes, 
hospital commissions, social insurance bureaus, mutual health 
and accident private companies, or endowed foundations. 2. By 
the organized medical profession assuming complete charge of 
preventive medicine. This is the offer which is being con- 
sidered by the government here at present. The profession, 
through its “Syndicats médicaux” which looks after the public 
relations of the profession, has unanimously voted to do this 
for the state, as referred to in previous letters. 3. By physi- 
cians as individuals. 

In an editorial (Concours médical of March 21) Dr. Noir 
agrees with Dr. Mauguiere that these three methods of organiz- 
‘ing preventive medicine are the only feasible ones. Dr. Noir 
goes further and states that there is no sharp line of demarca- 
tion between preventive medicine and treatment of the sick. 
This is well illustrated in the present status of such a disease as 
syphilis. Is not the treatment, promptly instituted and periodi- 
cally controlled by serologic tests, the only preventive method to 
check the spread of the disease? This has been carried out on 
a large scale in Paris and one rarely sees patients with com- 
plications of the primary or secondary stages. The same is true 
of pulmonary tuberculosis as well as for carriers of the acute 
infectious diseases. Antepartum care, medical inspection of 
schools, internment of cases of mental disease, and physical cul- 
ture can all be grouped as preventive medicine efforts which 
have encroached on treatment of the sick to such an extent as 
to render this part of the physician’s work almost superfluous. 
The greater the progress made in medical science, the less does 
there appear to be a difference between preventive and actual 
care of the sick. In view of this realistic state of affairs, what 
sort of attitude should the profession adopt? Sooner or later 
it will be forced to recognize the fact that for certain centers of 
population, for certain countries, only state medicine, or at least 
some form of government subsidy, will suffice. In other centers 
or countries, where unity exists among physicians, medical 
organization can be taken charge of by groups of physicians 
under the supervision of their syndicates or county societies. In 
addition, medicine as practiced by individuals as such should be 
able to continue to exist, especially in rural communities, pro- 
vided the laboratory facilities in hospitals or rural health 
centers are placed at the disposal of such general practitioners. 
An ambulance organization ought to be so situated, near rural 
districts, as to be prepared to transport the sick to the hospital. 
These two things have been done in France for the indigent 
sick but not for the average wage earners. 








Jour. A. M. A, 
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LETTERS 


Certain Eczemas and Urticarias 

A paper on the acid-base equilibrium in certain eczemas and 
urticarias was read by Prof. Pasteur Vallery-Radot and his 
associates at the March 5 meeting of the Société médicale des 
hopitaux. The variations of the acid-base equilibrium, hydrogen 
ion concentration of the urine and alkali reserve were noted 
in twenty-five cases of eczema and urticaria. They noted x 
frequent disturbance of the acid-base equilibrium in these two 
diseases, as well as in Quincke’s edema. They found either a 
state of acidosis or of alkalosis and succeeded in reestablishing 
the acid-base equilibrium by diets and urine acidifiers or alka- 
lizing drugs, depending on the individual case. After a few 
days treatment, the hydrogen ion concentration of the urine 
and the alkali reserve became normal again, accompanied by 
an improvement in or disappearance of the cutaneous manifes- 
tations. An interesting case was reported of a patient who had 
urticaria only when there was acidosis and, on the other hand, 
only asthma when an alkalosis existed. This is a typical 
example of humoral instability and shows the influence of 
alkalosis and of acidosis on certain morbid conditions. The 
authors called attention to the necessity of always taking into 
consideration an acid-base dysequilibrium as a factor which 
certainly favors the appearance of cutaneous and probably of 
asthmatic manifestations. 


Obligatory Mixed Vaccination of Medical Students 


At the July 23, 1936, meeting of the Académie de médecine 
a committee was appointed to study the advisability of obli- 
gatory vaccination (antityphoid, antidiphtheria and antitetanic) 
of all medical students. The report of this committee was read 
by Professor Tanon at the meeting of the society March 9 of 
this year. The risk of tetanus infection being minimal, one 
could exclude this form of vaccination. However, the use of 
the mixed vaccine (antityphoid and antidiphtheria), the latter 
by the Ramon anatoxin, should be made obligatory for all 
medical students as soon as possible after beginning their first 
year. The report of the committee, subject to the approval of 
the ministers of public health and national education, was 
unanimously adopted. 


Bacillus Ramosus Infection 


Bacillus ramosus, described by Veillon and Zuber, belongs to 
a group of strictly anaerobic bacteria, which develops only at 
incubator temperature, does not form spores and is difficult to 
cultivate on artificial mediums. The bacilli are constantly 
present in the mouth, pharynx, intestine and female genital 
tract. The bacillus is gram positive and is termed ramosus 
because of the ramified form in which it is found in pathologic 
exudates and in cultures. It was found by Veillon and Zuber 
in the pus from cases of pulmonary gangrene, otitis, mastoiditis 
and appendicitis. In a few instances it has been found in blood 
cultures. 

At the March 16 meeting of the Académie de médecine André 
Lemierre, Reilly and Bloch-Michel reported five cases of 
Bacillus ramosus infection observed at the Claude-Bernard 
hospital. The first case was one of gas gangrene due to 
Bacillus ramosus and aerobic hemolytic streptococci following 
a hypodermic injection. In contrast to infections due to Bacillus 
perfringens, which are uniformly fatal, the patient recovered 
after the use of large incisions. In the four other patients, 
Bacillus ramosus was isolated from the blood. In one of the 
latter patients the fact that the blood culture was positive only 
once out of five times raises the question as to whether the 
bacillus could have been only a transitory invader. In the three 
other (blood culture positive) cases the authors were also 
inclined to believe that the organism was a secondary invader. 
Compared to the gravity of infections due to Bacillus fundili- 
formis, those due to Bacillus ramosus are comparatively benign. 
Hence one cannot consider infections due to the latter as being 
true septicemias. 
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FOREIGN 


BERLIN 


(From Our Regular Correspondent ) 
April 28, 1937. 
The Misuse of Hypnotics 

In recent years the misuse of hypnotic drugs has steadily 
come to the fore. From several countries an increase in the 
number of cases has been reported. The disquieting observa- 
tion has also been made that, if a patient is suddenly deprived 
of the soporific, threatening phenomena of abstinence will 
appear just as in morphinism and these may in some cases lead 
to a fatal termination. Hoff and Kauders, as well as Seevers 
and Tatum, observed in animal experimentation that a pro- 
longed administration of barbital (veronal) leads to a toxic 
state and that if a sudden deprivation then takes place it will 
be followed by severe phenomena of abstinence. Further 
experiments (reported in the Klinische Wochenschrift) have 
recently been carried on with dogs by H. Oettel and A. Kraut- 
wald at the Berlin Pharmacologic Institute. These investi- 
gators undertook to determine whether an addiction accompanied 
by phenomena of abstinence is favored by a more or less ready 
decomposition of the hypnotic. Four dogs received daily doses 
of various barbituric acid derivatives over a period of from 
four to seven months. The substances administered were (1) 
diethylbarbituric acid (barbital, veronal), (2) phenylethylbar- 
bituric acid (phenobarbital, luminal), (3) cyclohexenyl ethyl 
barbituric acid (cyclobarbital, phanodorn) and (4) isoprophyl- 
b-bromally| barbituric acid (nostal). The dosages were selected 
in such a way that the dogs were just able to take spontaneous 


nourishment. In order to determine whether with habituation 


the decomposition within the organism would exhibit changes, 
the content in the urine was isolated, weighed and identified. 
The following observations were made: 1. Doses of barbital, 


which at the beginning would induce a deep sleep of some 
seven hours’ duration, came gradually to induce shorter periods 
of sleep; at the end of seven months, for example, the same 
dose induced a sleep of from two to three hours. Sudden 
deprivation at the end of seven months was not followed by 
any phenomena of abstinence whatever. On the average, about 
65 per cent of the substance was expelled unchanged. The 
habituated organism was thus able to eliminate the drug more 
rapidly than the unhabituated organism, although to be sure 
the decomposition was unaltered. 2. Habituation to pheno- 
barbital was relatively quicker, initial severe metabolic dis- 
turbances vanished after a few weeks, and after several months 
the same dose produced but slight stupefaction and uncertainty 
of movement in the dogs. Phenomena of abstinence, in the 
sense of excitation, did not appear when the dosage stopped; 
on the contrary, a mild depression was observed. Despite 
visible habituation, some 25 per cent was excreted in unaltered 
form. 3. In the case of cyclobarbital too the dosage necessary 
to induce a constant sleep of from six to seven hours’ duration 
had gradually to be increased from 75 mg. per kilogram to 
130 mg. No phenomena of abstinence appeared when the drug 
was suddenly stopped. The amount decomposed remained con- 
stantly 20 per cent of the quantity administered in spite of 
increased dosage. Elimination appeared to take place more 
quickly. 4. Habituation to nostal was surprisingly rapid. At 
the beginning a dose of 50 mg. per kilogram induced deep 
skep of from six to seven hours, but after a few days even 
doses of from 75 to 90 mg. per kilogram failed to induce sleep 
and at the end of a month scarcely any hypnotic effect was pro- 
duced. Then only after receiving a dose of 195 mg. per. kilo- 
stam did the dog sleep again for a few hours. The animal 

ime habituated to even this high dosage. No phenomena of 
abstinence were observed. In the urine the bromide of nostal 
Was found again, almost completely split up, as inorganic 
bromide. At the start of the experiment some 25 per cent was 


LETTERS 1903 
excreted but four months later at the finish only 11.4 per cent 
was excreted. Thus, in contrast to the other barbituric deriva- 
tives, nostal was easily decomposed. (Individual reflex and 
metabolic manifestations and so on are not here particularized, 
since they are characteristic only of experiments with animals.) 
These investigations showed in the case of all the substances 
studied that decomposition within the organism, when con- 
sidered in proportion to the apparent habituation, was observed 
to remain almost constant. One is led to conclude, therefore, 
that the nervous system itself must tend to become less sensi- 
tive to the drug. Thus regular administration of barbituric 
acid derivatives over a long period may indeed lead to a chronic 
intoxication, but somatic or psychic phenomena of excitation 
can appear (during the period of administration or immediately 
after deprivation) only if the dosage is excessively high. 
Accordingly, it may be concluded on the basis of these experi- 
ments that a somatic addiction and “genuine” -phenomena of 
abstinence, such as characterizes morphinism, for example, can- 
not be produced by hypnotic drugs of the barbituric group. 


The Effects of War Gas 


Dr. Muntsch, an authority on war gases, recently reported 
before the Tuberculosis Society of Southeastern Germany on 
his recent studies of the principal action of the gases on the 
respiratory and vascular systems. The generally accepted 
theory that the principal effect of phosgene (green cross) is a 
hydrochloric acid corrosion of the pulmonary alveoli fails to 
offer a satisfactory explanation for the appearance of pulmonary 
edema. It is a striking fact that the alveoli alone are attacked, 
whereas the upper respiratory passages remain uninvolved and 
furthermore pure hydrochloric acid vapor otherwise produced 
pulmonary edema only in concentrations 800 times stronger 
than phosgene. According to other theories, the absorption 
of phosgene into the blood stream results in alterations and 
softening of the brain, and the cerebral disturbance extending 
by way of the nervous system finally gives rise in turn to the 
pulmonary edema. 

In experiments with rabbits, the electrocardiogram recorded 
a marked bradycardia and diminished respiration within three 
to four minutes following the inhalation of phosgene. Thus 
it is a question of a vagus stimulation that subsides as scon as 
the subject is no longer exposed to the gas. It seems singular 
that pulmonary edema should first appear several hours after 
the inhalation of phosgene. Prof. Rudolf Nissen, who for 
many years served as head physician of the Sauerbruch Ciinic, 
Berlin, and who now resides in Istanbul, has established the 
fact that a strong stimulation of the vagus conduces to increased 
permeability of the pulmonary alveoli. 

Accordingly, the indicated treatment (prophylactic or cura- 
tive) of the pulmonary edema is narcosis with chloroform, 
tribrom-ethanol or a similar general anesthetic. In this way 
the stimulation of the vagus will be inhibited. 


Death of Hermann Kiimmell 

Prof. Hermann Kiimmell died at the end of February, just 
short of his eighty-fifth birthday. For German surgeons his 
passing means the loss of an illustrious colleague. When 
Hamburg University was founded not long after the war, 
Kiimmell, who had served for many years as director of a 
large municipal hospital, was appointed ordinarius in the new 
school. Ktimmell’s decades of responsible service were marked 
by signal contributions to surgery. He was active in all 
branches of the field. He was the first German surgeon to 
perform an appendectomy, and this at a time when the opera- 
tion was still considered a risky affair. As early as 1890, when 
appendicitis was still known as perityphlitis, Kimmel! advo- 
cated radical interventions; by 1905 he had performed 1,000 
appendectomies. He also called special attention to intestinal 
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obstructions, tumors of the bladder and peritoneal tuberculosis. 
Kiimmell contributed notably to improved surgery of the brain 
and spinal cord, to the surgical treatment of prostatic hyper- 
trophy, and particularly to the surgery of the gallbladder. As 
early as 1886 he performed the first choledochotomy. He was 
among the first to establish a roentgen center as a separate 
unit of a surgical section. The syndrome called after him 
“Kiimmell’s disease” or “Kiimmell’s kyphosis” has also come 
to be recognized. In collaboration with Bier and Braun, Pro- 
fessor Ktimmell edited a body of work on surgical procedures 
that has become classic. His numerous descriptive monographs 
on urologic problems were particularly valuable contributions. 
Kiimmell, the man, had about him something chivalrous and 
distinguished that commanded the admiration and respect of 


all who knew him. 


MOSCOW 


(From Our Regular Correspondent) 


April 3, 1937. 
Congress on Skin and Venereal Diseases 


The fourth All-Union Congress on Skin and Venereal Dis- 
eases was held in Moscow, January 27-February 2. The fol- 
lowing questions were discussed: (1) the tasks of combating 
venereal and skin diseases during the next five years, (2) 
developments in the treatment of syphilis and (3) skin reac- 
tions. Simultaneously a urologic conference was held, dealing 
principally with the treatment in renal diseases and gonorrhea. 
About 1,000 physicians and many guests participated. Among 
them were Henri Sellier, health minister of France, Professor 
Cavaillon, the general secretary of the International League for 
Struggle against Venereal Diseases, and Dr. Hecht of Czecho- 
slovakia. 

Since the last congress, which took place about seven years 
ago, venereal diseases in our country have sharply decreased. 
In 1925 Dr. Aubrecht examined all the inhabitants of 1,308 
farms in the Vedeneye district of the Voronezh province, where 
he detected 1,649 cases of syphilis in 420 households. His 
investigations of the same households in 1935 gave only fifty- 
two patients in thirty households. A _ similar survey by 
Dr. Smelovsky in the Kuibyshev province in 1926 and 1936 
revealed a syphilis reduction of 90 per cent. In the national 
republics, where the incidence of syphilis was even greater 
than in the rural population of Russia, there was an unusual 
decline in venereal diseases. In Kirghizia, between 1926 and 
1935, the reduction is 67 per cent; in Udmurtia, 82 per cent; 
in Yakutia, 89 per cent (between 1929 and 1936). In the 
Buryat-Mongolia district, syphilitic infection among children 
under 10 years of age was 10.6 per cent in 1926, and 1.5 per 
cent in 1935. 

In total, as was summarized in the recent report of Pro- 
fessor Raits, director of the Congenital Syphilis Clinic of the 
Maternity Protection Institute of the People’s Commissariat of 
Health, congenital syphilis among children declined from 0.3 
per cent in 1927 to 0.01 per cent in 1936. Professor Davidov- 
sky of Moscow, a specialist in morbid anatomy, declared that 
in 110,000 necropsies performed in Moscow over a ten year 
period syphilis as a cause of morbidity dropped from 3.8 in 
1928 to 1.6 in 1932, a reduction of 58 per cent. 

The congress discussed measures for achieving the complete 
disappearance of syphilis in villages and national districts, 
where lack of elementary sanitary and medical measures for- 
merly made the infection general, and it also discussed mea- 
sures for the complete eradication of congenital syphilis. In 
all medical colleges, departments of male and female gonorrhea 
will be established. During 1937-1938 all gynecologists are to 
attend special courses to keep posted on recent developments 
in the treatment of venereal diseases. 


MARRIAGES 





Jour. A. M. 
May 29, ist 


In the House of Trade Unions a special session of the cop. 
gress was held celebrating the fifteenth anniversary of the 
establishment of the State Institute of Skin and Venereal dis. 
eases, directed by Prof. V. M. Bronner. The next All-Union 
Conference will be held in 1941 in the city of Baku. 


New Health Commissar 


By decision of the presidium of the All-Russian Central 
Executive Committee, issued March 15, Peter Grigoijeyitch 
Sergiyev has been appointed people’s commissar of health of 
the Russian Socialist Federative Soviet Republic, replacing 
Gregory N. Kaminsky. The new commissar was born in 189 
and graduated from the Kazan Faculty of Medicine in 19% 
He took part in the imperialist war and in the civil war. In 
1927 he began his scientific work in the Moscow Tropical 
Institute and in 1934 became director of this institute, Ip 
1935 he was appointed a member of the malaria commission 
of the Hygienic Committee of the League of Nations. For 
his scientific work in combating malaria and in parasitology, 
Sergiyev was awarded the degree of a doctor of medical 
science. 

For assistant peoples’ commissar of health of the Soviet 
Union, the presidium of the Central Executive Committee of 
the Union of Socialist Soviet Republics appointed S. T. Kap- 
torovich, former People’s Commissar of Health of the Ukranian 
Soviet Socialist Republic, and Yekaterina G. Karmanova. 


Medical Airplane Service 


Dr. D. E. Palms, director of the Administration of First 
Aid Aviation, working under the auspices of the Executive 
Committee of the Red Cross and the Red Crescent Society, 
recently announced the operation of aviation first aid umits in 
forty towns of the Soviet Union, including the Far North, the 
Pacific Coast, the Ural Mountains region, the Pamirs Mou- 
tain region and the Kazakhstan steppes. At the disposal of this 
first aid aviation service are a large number of planes of 
several types, including the S-2 amphibian. Each airplane is 
equipped with special stretchers, full sets of linen, warm cloth- 
ing, medical instruments and medicines. The first aid aviation 
shows a marked growth, as can be seen from the accompanying 
table. 

Growth of First Aid Aviation 








Number Total Kilometers Number of 

of Trips of Hours Covered Patients 
iS ie 1,499 3,972 476,640 365 
ee 3,575 14,343 1,335,720 570 





In 1936 the Moscow Province Aviation and Gliding Schoo 
prepared for first aid aviation service a group of physicials 
and nurses, training half of them in parachute jumping, because 
physicians frequently have to descend in parachutes to render 
medical aid. 





Marriages 


FraNK H. Henopricks, Cleveland, to Miss Anna Belle 
Spaulding of Whitesboro, N. J., February 21. 

GrorceE ALEXANDER Lorp to Miss Katherine Ethel Lemon 
both of Rochester, Minn., February 17. : 

JosepH Wit1t1am MeEwnpoza, Pittsburgh, to Miss Mariat 
Atran of McKeesport, Pa., April 28. 

Harry I. Snyper, Pittsburgh, to Miss Sarah Venger at 
Beaver Falls, Pa., Nov. 8, 1936. : 

Harotp L. Davis, Trenton, N. J., to Miss Carol Lowenste 
of New York, May 14. 

JosepH Patkovitz to Miss Gertrude Palkovitz, both of Pitts 
burgh, February 23. 
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Deaths 


Joseph Isolin Mitchell ® Memphis, Tenn.; University of 
Tennessee College of Medicine, Memphis, 1919; member of the 
American Orthopedic Association, the Clinical Orthopedic 
Society, the Southeastern Surgical Congress and the American 
Academy of Orthopedic Surgeons; fellow of the American Col- 
lege of Surgeons; assistant professor of orthopedic surgery at 
his alma mater; orthopedic surgeon to the Willis C. Campbell 
Clinic, Crippled Children’s Hospital School and Hospital for 
Crippled Adults; attending orthopedic surgeon to the Baptist 
Memorial, St. Joseph’s and Memphis General hospitals; aged 
41; died, April 7, of acute intestinal obstruction. 


Jacob George Brody, Youngstown, Ohio; Western 
Reserve University Medical Department, Cleveland, 1908; 
member of the Ohio State Medical Association; instructor of 


pharmacology at Cornell University, New York, 1910-1922, 
teaching fellow at his alma mater, 1922-1925; assistant profes- 
sor of physiology and pharmacology at the University of 
Georgia, !925-1926, and later professor of physiology and 
pharmacology at the New York Homeopathic Medical College, 
New Yor; aged 59; member of the staff of St. Elizabeth's 
Hospital, where he died, March 21, of heart disease. 

Dennis Rider Wood Crile @ Altadena, Calif.; Harvard 
University Medical School, Boston, 1917; member of the IlIli- 
nois State \ledical Society; fellow of the American College of 
Surgeons ; at one time associate in surgery and anatomy at the 
University of Illinois College of Medicine, Chicago; formerly 
attending surgeon to the Augustana Hospital, Chicago, and 
surgical consultant to the United States Marine Hospital, Chi- 
cago; aged 45; was found dead, March 21, of an incised wound 
of the throat. ) 

Louis Victor Waldron, Yonkers, N. Y.; New York Uni- 
versity Medical College, New York, 1897; member of the 
Medical Suciety of the State of New York; past president of 
the Medical Society of the County of Westchester and the 
Yonkers Academy of Medicine; for many years director of 
child hygiene; health officer of Yonkers; aged 69; member of 
the staff of St. John’s Riverside Hospital, where he died, March 
13, of pneumonia following an automobile accident. 


Isaac Newton Trent, Muncie, Ind.; Kentucky School of 
Medicine, Louisville, 1881; College of Physicians and Surgeons, 
Medical Department of Columbia College, New York, 1887; 
member of the Indiana State Medical Association; for many 
years a member of the state legislature; formerly senator; 
member of the staff of the Ball Memorial Hospital; aged 82; 
died, March 4, of arteriosclerosis and bronchopneumonia. 


Robert W. Berrey, Mexico, Mo.; Missouri Medical Col- 
lege, St. Louis, 1883; member of the Missouri State Medical 
Association; deputy state health commissioner in Audrain 
County; formerly mayor of Mexico; at various times county 
coroner, city councilman and member of the board of education ; 
aged 75; died, March 15, of arteriosclerosis. 


Edwin Charles Beer, Toronto, Ont., Canada; Trinity 
Medical College, Toronto, 1903; served with the Canadian 
Army during the World War; member of the board of educa- 
tion, 1920-1925, and for two years medical examiner; at various 
times, on the staffs of St. Michael’s Hospital and Toronto East 
General Hospital; aged 60; died, March 3. 

Thomas Edward Caulfield ® Woburn, Mass.; Harvard 
University Medical School, Boston, 1902; member of the New 
England Obstetrical and Gynecological Society; served during 
the World War; formerly city physician; chief surgeon at the 


Choate Memorial Hospital; aged 57; died, March 8, of peri- 
arteritis nodosa. 


Horace R. McCarroll, Walnut Ridge, Ark.; Memphis 
(Tenn.) Hospital Medical College, 1903; member of the Arkan- 
ss Medical Society; past president and secretary of the 
Lawrence County Medical Society; aged 65; died, March 4, 
m San Antonio, Texas, of myocarditis, hypertension and 
arteriosclerosis, 

George Edward Maurer ® New York; New York Uni- 
versity Medical College, 1896; veteran of the Spanish-American 

orld wars; formerly chairman of the district school 
td and medical inspector in the department of health; aged 

; died, March 17, in the Wickersham Hospital, of pneumonia. 
John Warden McCauley ® Rochester, N. Y.; University 
o Pennsylvania Department of Medicine, Philadelphia, 1887; 
one of the organizers, members of the board of directors and 
member of the staff of the Park Avenue Hospital: aged 76; 
died, March 10, of mesenteric thrombosis and arteriosclerosis. 


DEATHS 


1905 
Ulysses Grant Anderson, Carbondale, Pa.; Columbian 
University Medical Department, Washington, D. C., 1902; 


member of the Medical Society of the State of Pennsylvania; 
on the staff of the Carbondale General Hospital; aged 71; died, 
March 28, in St. Joseph’s Hospital, of cerebral hemorrhage. 

Julian Cowley Smith © Oneonta, N. Y.; University of the 
City of New York Medical Department, 1892; served during 
the World War; formerly member of the state legislature; on 
the consulting staff of the Otsego County Sanitarium, Mount 
Vision; aged 71; died, March 5, in Lakeland, Fla. 

Robert B. McKeeman, Fort Wayne, Ind.; Fort Wayne 
College of Medicine, 1897; member of the Indiana State Medi- 
cal Association; vice president of the Fort Wayne Medical 
Society; on the staff of the Lutheran Hospital; aged 63; died, 
March 4, of pneumonia. 


James Cleon Creel @ Parsons, Kan.; Marion-Sims Col- 
lege of Medicine, St. Louis, 1899; on the staff of the Mercy 
Hospital; medical superintendent of the Missouri-Kansas-Texas 
Railroad Employes’ Hospital; aged 69; died, March 21, of 
cerebral hemorrhage. 


Joseph Wilfred Bonnier, Montreal, Que., Canada: School 
of Medicine and Surgery of Montreal, Faculty of Medicine of 
the University of Laval at Montreal, 1899; formerly statistician 
of the health department of the province of Quebec; aged 64; 
died, February 12. 

John F. Roderer, Philadelphia; University of Pennsylvania 
Department of Medicine, Philadelphia, 1884; member of the 
Medical Society of the State of Pennsylvania; on the staff of 
the Joseph Price Memorial Hospital; aged 80; died, March 7, 
of myocarditis. 

Sylvester Irvin Arthur, Patoka, Ind.; St. Louis Univer- 
sity School of Medicine, 1907; member of the Indiana State 
Medical Association; past president of the Gibson County 
Medical Society; aged 73; died, March 15, of angina pectoris 
and nephritis. 

Leo I. Mishkin © New York; University and Bellevue 
Hospital Medical College, New York, 1910; aged 51; on the 
staffs of the Jewish Maternity Hospital, Beth Israel Hospital 
and the Mount Sinai Hospital, where he died, March 4, of 
heart disease. 


Melbourne Mabee ® Santa Ana, Calif.; Northwestern Uni- 
versity Medical School, Chicago, 1911; fellow of the American 
College of Surgeons; served during the World War; on the 
staff of the Santa Ana Clinic; aged 60; died, March 23, of 
heart disease. 


Benjamin Earl Niebel, Brigantine Beach, N. J.; Jefferson 
Medical College of Philadelphia, 1912; member of the Medical 
Society of the State of Pennsylvania; formerly a medical mis- 
sionary in China; aged 50; died, March 5, of carcinoma of 
the colon. 

Robert Lemmon ® Lexington, Va.; University of Virginia 
Department of Medicine, Charlottesville, 1902; was a lieutenant 
in the medical reserve corps of the army from 1908-1913; post 
surgeon to the Virginia Military Institute; aged 58; died, 
March 6. 

Noble Smith Howard, Harlan, Ky.; Louisville Medical 
College, 1894; member of the Kentucky State Medical Associa- 
tion; past president of the Harlan County Medical Society; 
member of the city council ; aged 77; died, March 5, of coronary 
occlusion. 

Martin John Schwanz @ Plymouth, Mich.; Saginaw 
(Mich.) Valley Medical College, 1900; Detroit College of 
Medicine, 1904; served during the World War; aged 65; died, 
vo 9, in the Harper Hospital, Detroit, of sarcoma of the 
tonsil. 

William Henry Wundram, Detroit; Indiana University 
School of Medicine, Indianapolis, 1922; aged 41; member of 
the staffs of the Receiving Hospital and the Harper Hospital, 
where he died, March 11, of uremia and cerebral hemorrhage. 

Charles Francis Yerdon, Brooklyn; Baltimore Medical 
College, 1897; member of the Medical Society of the State of 
New York; served during the World War; member of the 
staff of the Kings County Hospital; aged 70; died, March 5. 

John William Osborne, Champaign, Ill.; Rush Medical 
College, Chicago, 1902; member of the Illinois State Medical 
Society ; aged 58; for many years on the staff of the Burnham 
City Hospital, where he died, March 11, of diabetes mellitus. 

James Chasey, West Long Branch, N. J.; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1875; member of the board of education; aged 83; 
died, March 29, of chronic myocarditis and arteriosclerosis. 








1906 


William Ward Syp ® Centerville, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1895; formerly on the 
staff of St. Joseph’s Mercy Hospital; aged 64; died, March 3, 
in Santa Ana, Calif., of coronary thrombosis. 

Walter M. Chavis, Pine Bluff, Ark.; Gate City Medical 
College, Dallas, Texas, 1903; member of the Arkansas Medical 
Society; formerly sheriff and coroner in Ashley County; aged 
59; died, March 14, of cerebral hemorrhage. 

Stafford G. Cooke, Yorktown, Va.; College of Physicians 
and Surgeons, Baltimore, 1886; for many years supervisor in 
Nelson district of York County, and member of the school 
board; aged 76; died suddenly, March 2. 

Edward Beardslee Skellenger, Trenton, N. J.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1875; aged 85; died suddenly, March 8, of 
chronic myocarditis and arteriosclerosis. 

Samuel W. Lehman, Dixon, IIl.; Rush Medical College, 
Chicago, 1899; member of the Illinois State Medical Society ; 
formerly on the staff of the Dixon Public Hospital; aged 70; 
died, March 9, of chronic myocarditis. 

Ethelbert O. Cosman, Minneapolis; Cincinnati College of 
Medicine and Surgery. 1885; member of the Minnesota State 
Medical Association; aged 76; died, March 21, of diabetes mel- 
litus and hypertensive heart disease. 

John Joseph Carroll, Covington, Ky.; College of Physi- 
cians and Surgeons, Boston, 1920; member of the Kentucky 
State Medical Association; served during the World War; aged 
48; died, March 21, of pneumonia. 

Ledru White Bayne, Hattiesburg, Miss.; University of 
Nashville (Tenn.) Medical Department, 1899; member of the 
Mississippi State Medical Association; aged 65; died suddenly, 
March 20, of heart disease. 

Dio David Brenaman, Detroit; Wayne University College 
of Medicine, Detroit, 1936; resident to the Herman Kiefer 
Hospital; aged 29; died, March 5, in the Harper Hospital, of 
abscess of the liver. 

Mary Alice Burke ® Springfield, Mass.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1917; member of the 
staff of the Mercy Hospital; aged 53; died suddenly, March 25, 
of heart disease. 

James Alfred Young, Bunkie, La.; Hospital College of 
Medicine, Louisville, Ky., 1906; aged 65; died, March 6, in 
a sanatorium at Lecompte, of uremia, nephritis and carcinoma 
of the prostate. 

Charles Walker Mathers, Carlisle, Ky.; Miami Medical 
College, Cincinnati, 1879; at one time state senator and bank 
president; formerly county judge; aged 81; died, March 7, of 
peritonitis. 

William Vernon Davis, Booneville, Miss.; Kentucky School 
of Medicine, Louisville, 1895; member of the Mississippi State 
Medical Association; aged 74; died, March 7, of coronary 
occlusion. 

Harry Eugene Wiley ® Philadelphia; Jefferson Medical 
College of Philadelphia, 1891; aged 66; died, March 14, in the 
Lankenau Hospital, of nephrosis and arteriosclerotic heart 
disease. 

Marie Louise Bauer ®@ Philadelphia; Woman's Medical 
College of Pennsylvania, Philadelphia, 1890; aged 74; died 
suddenly, March 18, of rupture of the aorta and arteriosclerosis. 

Henry A. Cox, Rayville, Mo.; University Medical College 
of Kansas City, Mo., 1900; aged 58; died, March 26, in a sana- 
torium at Kansas City, of hypostatic pneumonia and myocarditis. 

Sarah V. Tilton, Rossville, Ill.; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1882; aged 83; died, February 
14, in a hospital at Danville, of arteriosclerotic heart disease. 

Philip Emanuel Marsh, Otter Lake, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1900; aged 80; died, March 6, of acute dilatation of the heart. 

Luther G. Bass, Chicago; Rush Medical College, Chicago, 
1880; member of the Illinois State Medical Society; aged 88; 
died, March 20, of coronary thrombosis and arteriosclerosis. 

John Grover Scifres, Indianapolis; Indiana University 
School of Medicine, Indianapolis, 1908; aged 53; died, March 
1, in the Methodist Hospital, of cerebral edema. 

Abraham Finkelpearl, Pittsburgh; University of Pittsburgh 
School of Medicine, 1913; served during the World War; aged 
45; died, March 7, of acute pulmonary edema. 

Charles B. Lanneau, Flat Rock, N. C.; Medical College of 
South Carolina, Charleston, 1869; Confederate veteran; aged 
90; died, March 6, of chronic myocarditis. 
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Samuel Henry Hartwell, Bellepoint, W. Va. (licensed jp 
West Virginia by the state board of health, year unknown) 
aged 81; died, February 7, of myocarditis. 

Coleman Ferrell Pearson, Montgomery, Ala.; Medical 
College of Alabama, Mobile, 1900; aged 60; was found dead, 
March 4, of a self-inflicted bullet wound. 

John Edward Doerr ® Mount Vernon, Ind.; University o 
Pennsylvania Department of Medicine, Philadelphia, 189}. 
aged 71; died, March 7, of myocarditis. 

Cornelius L. Cork, Ralph, Ala.; Memphis (Tenn.) Hospital 
Medical College, 1904; aged 57; died, March 4, in the Druid 
City Hospital, Tuscaloosa, of pneumonia. 

Alfred Tremblay © Moline, Ill.; Detroit College of Med- 
cine, 1906; on the staff of the Moline Public Hospital ; aged 60: 
died, March 1, of coronary thrombosis. 

Harriet Pervier Hooper, Syracuse, N. Y.; College of 
Physicians and Surgeons, Boston, 1893; died, March 30, of 
bronchopneumonia and arteriosclerosis. 

Joseph Sanders Strother, Blue Springs, Mo.; Louisville 
(Ky.) Medical College, 1877; aged 79; died, March 1, of cor- 
onary thrombosis and arteriosclerosis. 

Percy G. Smith, New York; Columbian University Medi- 
cal Department, Washington, D. C., 1895; died, March 7, in 
St. Vincent’s Hospital, of pneumonia. 

William George McCullough, Trenton, N. J.; Hahne- 
mann Medical College of Philadelphia, 1878; aged 85; died, 
March 8, of carcinoma of the axilla. 

C. Marion Glock, Arcola, Ind.; Fort Wayne College of 
Medicine, 1903; bank president; aged 60; died, March 8, of 
heart block and pulmonary edema. 

Wesley Sherman Miller, Palatka, Fla.; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1908; aged 54; 
died, March 5, of angina pectoris. 

Joseph John Cody, Boston; College of Physicians and Sur- 
geons, Boston, 1903; aged 56; died suddenly, March 14, of 
coronary occlusion and sclerosis. 

John Burton Armstrong, Beaver, Pa.; Western Pennsyl- 
vania Medical College, Pittsburgh, 1891; aged 69; died, March 
22, of cerebral arteriosclerosis. 

Thurlow W. Brimigion, Coplin Plantation, Maine ; (licensed 
in Maine, under the Act of 1895); aged 67; died, March 14, of 
a self-inflicted bullet wound. 

Elizabeth Taylor Wright @ Atlantic City, N. J.; Boston 
University School of Medicine, 1908; aged 65; died, March 
17, of cerebral hemorrhage. 

Alfred W. Trevitt, Wausau, Wis.; Eclectic Medical Insti- 
tute, Cincinnati, 1881; for many years postmaster; aged 76; 
died, March 10, of senility. 

George Washington Lancaster, Pisgah, Tenn.; Vanderbil 
University School of Medicine, Nashville, 1892; aged 71; died, 
March 7, of heart disease. 

Marion A. Born, Athens, Ga.; Southern Medical College, 
Atlanta, 1891; aged 64; died, March 23, of aneurysm of the 
aorta and pellagra. 

Frank M. Murtaugh, Jackson, Tenn. (licensed in Tennessee 
in 1910); formerly city health officer; aged 56; died, March 5, 
of pneumonia. 

William R. Hubbert, Detroit; Detroit Medical College, 
1885; aged 78; died, March 1, in Miami, Fla., of carcinoma 0 
the liver. 

Daniel Christy, Shippingport, Pa.; Cleveland Medical Col 
lege, 1897; aged 64; died suddenly, March 2, of chromic my 
carditis. 

John Edward Love, Whiting, Kan.; Rush Medical College, 
Chicago, 1882; aged 78; died, March 3, of cerebral hemorrhage. 

William E. Paxton, Denver; Ensworth Medical College 
St. Joséph, 1900; aged 77; died, March 11, of lobar pneumonl 

Vincent C. Brunson, Newville, Ind.; Toledo (Ohio) Met 
cal College, 1884; aged 81; died, March 15, of pneumonia. 

Franklin P. Sager, Ada, Ohio; Columbus Medical Collegt 
1880; aged 83; died, March 23, of cerebral hemorrhage. 

William Henry Forgy, Elkton, Ky.; Louisville Medical 
College, 1886; aged 86; died, March 9, of senility. 

Allen Wilson, St. Louis; Missouri Medical College + 
Louis, 1879; aged 87; died, March 3, of asthma. 

James Henry Brill, Indianapolis; Miami Medical Colles: 
Cincinnati, 1872; aged 93; died, February 3. 

Thomas J. Wilkinson, Athens, Ala. (licensed in Alabam 
year unknown); aged 66; died, February 10. 
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Correspondence 


“RLLATION OF AMERICAN MEDICAL 
ASSOCIATION TO CERTIFICATION 
OF SPECIALISTS” 


To the Editor:—In Tue JourNnat, March 27, there appeared 
an article, “Relation of American Medical Association to 
Certification of Specialists,” by Dr. Charles G. Heyd. Were 
this article merely the expression of opinion of a member or 
Fellow of the Association, no particular comment would be 
indicated; but such is not the case. The opinion of the Presi- 
dent must in some measure represent the attitude of the Asso- 
ciation and is, furthermore, an opinion which will influence 
the action of the House of Delegates and various committees 
of the Association and must garry some weight with the special 
boards. In the main the ideas and purposes expressed in this 
article are admirable, but on two critical points I would like to 
take exception to the expressions of the opinion of the author. 

On page 1019, column 1, paragraph 4, is this statement: 
“We must be on our guard against any such thing as multiple 
certification or certification by one or more of the boards of 
certification.” This is but an indication of a more extensive 
attitude of similar nature held by some of the special boards, 
which hold in addition that the candidate for certification must 
limit his practice to the given specialty. This attitude must 
go beyond all desirable objectives of these special boards. Cer- 


tainly their purpose must be to certify-that a given individual 
is a competent practitioner in a special field. It cannot and 
should not be their purpose to dictate to their candidates and 


diplomates how they should practice medicine or what par- 
ticular cases they should see. The development of additional 
boards, say in gastro-enterology, would thus prevent a certified 
gastro-entcrologist from taking care of a patient with coronary 
disease who came to him as a sufferer from indigestion. Far 
fetched, you say. Such special boards will never be developed. 
Not at all! They have been developed, they exist now in 
other fields. For instance, there is a special board for oto- 
laryngology and: another for ophthalmology. Certainly there 
can be nothing unreasonable in the certification of the practi- 
tioners properly qualified in both fields by both boards. In 
fact, such a course must be desirable. In many smaller cities it 
will be impossible for representatives of both specialties to 
exist. The boards, if the suggestion of Dr. Heyd is followed, 
must either deny to such men the certification to which they 
are entitled or deny to the smaller communities the special 
facilities which they need. 

It would seem reasonable that the sole desirable function of 
the special boards is to exercise an advisory influence over 
special training and to certify to the special qualifications of 
individual practitioners. If a given individual is capable of 
acquiring the special information and training and of utilizing 
this training in fields of medical practice which fall in the 
domain of more than one board, he is entitled to the certifica- 
tion that he possesses such qualifications. For the boards to 
step beyond these limits into the dictation of what those they 
will and have certified should practice must be undesirable. 
Such a practice will freeze the medical profession in this 
Country into compact isolated groups of specialists with the 
unfortunate results that obtain in other countries with the 
sharp differentiation between physicians and surgeons. 

The second point on which I would differ sharply with 
Dr. Heyd is found on page 1019, column 1, paragraph 6. There 
he states: “It would seem wise that the question of research 
work should not be part of the examination of a candidate for 
certification.” Dr, Heyd’s meaning here is not quite clear, 
and perhaps I have misinterpreted his intent. I assume that he 
Means that a certain amount of research work should not be 
one of the requirements for admission to certification and with 
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that I should be forced to agree; not because such work would 
be undesirable but because of the practical difficulty for all 
applicants for certification to obtain opportunity for such work 
at the present time. However, the boards should encourage all 
applicants to have such investigative experience and this by 
implication Dr. Heyd decries. Why? Because they will not 
all become a Koch, a Pasteur or a Banting. Of course not; 
but some of them will. However, that is not important; the 
majority of the capable men will find or create suitable oppor- 
tunities. The point is that a measure of experience with 
investigative work is important for all who would aspire to 
specialization in a given field not because of their individual 
contributions, which may or may not prove valuable, but because 
of the training for the individual. Such experience with the 
proper type of investigative work will train the individual in 
scientific method, scientific accuracy, will bring him into con- 
tact with the scientific literature and with the work of others 
in his special field, will give him some basis for being critical 
of the results of work of others by teaching him the difficulties, 
the pitfalls and the necessity for adequate controls in acceptable 
investigative work. It has been long recognized that much 
clinical investigation is not on a par with comparable laboratory 
and animal experimentation. If proper adaptation of the results 
of laboratory work is to be made in the clinic, clinical investi- 
gation must be as carefully executed and controlled as the 
laboratory work. This will never be attained until the clinician 
is thoroughly grounded in scientific methods. Certainly the 
present period with the rapidly advancing frontiers of medicine 
is no time to denounce investigative training. Although such 
training is not at present attainable by all who would be spe- 
cialists, such a requirement is a desirable end to strive for. 

Certainly the special boards may prove highly desirable. But 
if they are to achieve their full usefulness they must not hamper 
the progress of the medical profession; they must not cast it 
into rigid molds and they must look forward from a vantage 
point far in front of the great mass of the profession. 


Paut C. Bucy, M.D. 
Division on Neurology and Neurosurgery, 
University of Chicago. 


[Note.—This letter was referred to Dr. Heyd, who replies :] 


To the Editor:—I agree with Dr. Bucy that the purpose of 
the special boards is to certify that a given individual is a com- 
petent practitioner in a special field. The assumption of spe- 
cialistic training by any practitioner of medicine without first 
being willing to submit his credentials as to his special training 
is incompatible with his responsibility to society. If a physician 
seeks to be registered as a specialist he must prove his com- 
petence in a special field; but I do not think one can read into 
my article any curtailment of the rights of physicians to prac- 
tice medicine or surgery. 

I can see no reason why a gastro-enterologist, either cer- 
tified or not certified, would be prevented from taking care of 
a patient with coronary disease, whether that patient came to 
him as a sufferer from indigestion or not. Here the question 
involved is an ethical one as to the competence of the gastro- 
enterologist to treat coronary thrombosis and not one of cer- 
tification. 

I realize that in certain communities it will be necessary for 
certain practitioners to practice “eye, ear, nose and throat” 
and I can see no particular reason why a practitioner could not 
be certified in ophthalmology and/or in otolaryngology if he 
could pass the examinations. 

I think that Dr. Bucy has misinterpreted my intent with 
regard to research. There are certain national societies that 
make a contribution in research a prerequisite for admission to 
the society. It seemed to me unwise if a physician applied for 
certification in a given specialty to make him furnish satis- 
factory evidence of worth-while research work. It is probable 
that the certified men will try to do research and it is highly 
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desirable that they should, yet the certification as a specialist 
should not be predicated on his research qualifications but on 
his competency as a specialist. 

Experience will demonstrate that certain modifications may 
be necessary and certainly we do not wish “to cast the medical 
profession into rigid molds.” 


Cuar_Les Gorpon Heyp, M.D., New York. 


[In further elucidation of his argument, Dr. Bucy writes as 
follows :] 

To the Editor:—Dr. Heyd does not seem to feel that there 
is any real threat by the special boards toward limitation of 
the field of medical practice. In proof of the existence of 
this danger I should like to quote from the pamphlet issued 
by the American Board of Obstetrics and Gynecology, sixth 
issue, September 1936: 

Page 6: “Each applicant, before he shall become eligible to 
receive such certificate or other evidence of recognition 
(d) must assure the Board that he is limiting his practice to 
obstetrics and (or) gynecology and that he intends to continue 
too Oe ss (italics in original). 

Page 7: “The Board has ruled that physicians who accept 
male patients in their private or other practice, for operative 
or other care, cannot be regarded as specialists in obstetrics 
and gynecology.” 

If the special boards can limit the physician’s practice in one 
direction they can do so in another. And if the ultimate aims 
of the special boards are achieved, to wit, to have only diplo- 
mates of the various certifying boards accepted on the staffs 
of approved hospitals, and the faculties of approved medical 
colleges, and listed as specialists in the American Medical 
Directory, then this threat becomes a serious limitation on the 
medical profession of this country and the profession will be 


cast “into rigid molds. Pau. C. Bucy, M.D., Chicago. 


THE ROENTGENOLOGIST AND THE 


HOSPITAL 

To the Editor:—In the leading editorial in THE JoURNAL, 
April 10, you discuss the “thought provoking” report of the 
American Foundation and approve its realization “that diag- 
nosis must precede prognosis and treatment.” I heartily agree 
with this statement. However, in general, if a diagnosis is to 
be properly made you will grant that it should be made by a 
physician, yet the statements in your third paragraph virtually 
imply the opposite. 

I wonder whether your readers realize the full import of 
these four sentences, which I quote from your editorial: 

More and more hospitals are being equipped with competent clinical 
laboratory service, roentgenologic departments, physical therapy depart- 
ments and serologic units. These methods are expensive and cannot be 
utilized to the fullest for all the patients who might benefit by their 
utilization without more permanent and more adequate financial support 
either to the hospitals directly or to the patients who require the ser- 
vices. Moreover, many states now provide, through their departments of 
health, laboratory services which may be utilized by the general practi- 
tioner for needy patients. Extension of such services should be of great 
benefit to the public health and should raise the general quality of medical 
care when a sufficient number of trained personnel becomes available. 

In other words, clinical pathology and radiology “cannot be 
utilized to the fullest without more permanent and more ade- 
quate financial support to the hospitals or patients, and exten- 
sion of such services should be of great benefit.” It reads as 
though you believe these services were hospital and not medi- 
cal services. One might as well argue that surgical opera- 
tions and obstetric deliveries are expensive and that “they 
cannot be utilized to the fullest without more adequate finan- 
cial support to the hospitals.” Hospitals need more and better 
operating and delivery rooms, but the provision of such would 
not give surgery to patients at cheaper rates; such would 
increase hospital costs, not decrease medical costs. 
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Even a cursory glance at the ethics of the American Medical 
Association will convince one that the financial support of 
the hospitals should have nothing to do with the quality or 
extent of medical service performed in them, not by them, 
If radiology and pathology, the cornerstones of medical diag. 
nosis, are to be practiced so as to give the greatest benefits 
to the public, they should be practiced as are the other branches 
of medicine. If we socialize those branches we shall inevitably 
socialize the other branches of medicine. The House of Dele- 
gates of the American Medical Association has declared that 
radiology and pathology should be practiced by doctors, not 
by hospitals. 

If “compulsory insurance subtly and continuously 
lowers the quality of medical care, the quality of the medical 
man,” does not this also apply to radiologists and pathologists? 
Is it not already true that because of hospital domination of 
radiology and pathology it is almagst impossible to get the best 
medical students to enter these fields? The best equipment is 
of little value if physicians of the highest intelligence are not 
available to operate it. It is important to the future of radi- 
ology and pathology that we learn to distinguish between good 
equipment and good medical service. Good diagnostic service 
requires more and better equipped doctors more than the pro- 
vision of well equipped x-ray departments. 

Adequate medical care cannot be standardized for distribu- 
tion until many of the fundamental needs of our people are 
satisfied. Adequate medical diagnosis cannot be standardized by 
state supported, politically operated laboratories, any more than 
the practice of medicine can be standardized by state appointed 
and politically controlled general practitioners. The American 
Medical Association promotes the welfare of the public health 
by protecting those fundamentals of medical practice which 
have proved themselves through the years. One of those funda- 
mentals is the personal responsibility of the physician to his 
patient. This responsibility would be destroyed by the methods 
you comment on; the radiologist and pathologist would be 
responsible to his political superior, not to the patient. 


L. H. Garranpn, M.D., San Francisco. 


“THE ADDIS COUNT IN CHILDREN FOL- 
LOWING CLINICAL RECOVERY FROM 
POSTINFECTIOUS NEPHRITIS” 

To the Editor:—In the article entitled “The Addis Count in 
Children Following Clinical Recovery from  Postinfectious 
Nephritis,” by H. H. Boyle, C. A. Aldrich, Albert Frank and 
Sydney Borowsky, Chicago (THE JourNAL, May 1, p. 1496), 
the statement is made that “a difference of one cell per square 
in the chamber makes a difference of 10,000 in the total 
specimen.” 

Feeling that this statement is somewhat misleading, I should 
like to clarify the method of calculation. 

The calculation of the total urinary sediment of the twelve- 
hour specimen is the object of the test. In this series (Boyle 
and others) from 120 to 150 cc. of urine was about the avef- 
age twelve-hour output. In determining the amount of urinary 
sediment present in this total, a 10 cc. sample of the total 18 
taken, centrifugated according to the accepted technic, and the 
supinate withdrawn by pipet, usually 1 cc. of urine being left 
behind, so that the entire sediment of the 10 cc. sample is cot 
tained in the 1 cc. of urine. The ‘cells in the sediment af 
counted in unit volumes of 0.1 cu. mm., so that one cell co 
represents 10,000 cells in the 1 cc. of concentrated sediment, 
which represents 10 cc. of the total specimen. Under the com 
ditions mentioned, with a total specimen of 150 cc., one ™ 
counted on the hemocytometer would represent 150,000 cells m 
the total sediment for twelve hours. Casts are counted in unit 


volumes of 0.9 cu. mm. Apert Frank, M.D., Chicago 
Children’s Memorial Hospital. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY, 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TREATMENT OF CORONARY THROMBOSIS 
To the Editor:—Two and one-half years ago a man, aged 35, with a 
negative previous history and apparently in perfectly good health, was 
suddenly seized with severe substernal pain, which radiated down his 


right arm. When examined, about an hour after the onset of the attack, 
he was apparently in severe pain, in semishock and with marked pallor, 
cold, clammy skin, large beads of perspiration on his forehead, and a 
slow regular pulse rate of 52. A diagnosis of acute coronary thrombosis 
was made and the patient was hospitalized. An electrocardiogram taken 
the day «i his attack was normal except for some left ventricular pre- 
ponderan The subsequent clinical course fully confirmed the original 
diagnosis. There was a subsequent elevation of temperature to 100.4 F. 
for three days, an increased sedimentation rate and a fall in blood pressure 
from 13! 90 to 105/80. There were also definite electrocardiographic 


changes; ‘wo days after the onset of his illness there was noted a definite 
inversion and curving of the T wave in lead 3 (this had previously 


been uprizht and no digitalis had been administered). One week later 
the elect: cardiogram also showed Te to be slightly inverted. After 
eight wecss of hospitalization, the patient was allowed to resume gradu- 
ally some activity. However, for about a year thereafter he complained 


of almost ‘iaily substernal pressure after slight activity; this would quickly 


be relieve | by lying down, and after ten or fifteen minutes in the prone 
position ‘¢ would again feel all right. During the past year, these 
attacks of substernal pressure have become less pronounced. However, he 
still comyiains of occasional attacks of definite substernal oppression, 
especially ifter excitement of any sort or on walking more than a few 
blocks. ‘\alking up an incline, even if only of slight degree, seems 
especially to bring on this substernal pressure. Moreover, he complains 


of being very easily fatigued, after even the slightest undue activity, 


whereas }efore his present illness he seemed to have an unlimited source 
of energy ind was a tireless worker. His physical examination at the 
present t is essentially negative. His heart sounds are normal and 
the heart is not enlarged. The blood pressure varies between 145/100 
and 125/' The Wassermann reaction is negative. His pulse is regular, 


the rate is 68, and within three minutes after moderate exercise it returns 


to norma!, although there is a slight dyspnea. The vital capacity test 
shows ab 10 per cent below the normal capacity. The electrocardio- 
gram shows nothing unusual, except that Ts; has remained inverted. 
Lead 2 now appears normal. The question is just how much reliance 
should be placed on the symptoms at the present time, in the absence of 
definite physical signs of coronary disease? He is at present receiving 


a fair income from an insurance company as being totally disabled from 


doing any gainful occupation. He feels that he wants to get back to 
work and on the other hand is afraid that he will not be physically able 
to exert the energy outlay involved in such a course. Would I be 
justified in concluding that in view of his previous history and present 


complaints he is still unable to resume his occupation, which is a highly 
specialized work and entails considerable mental strain and also moder- 
ate physical activity? Would it be hazardous to consider the present 
symptoms as a neurotic basis and thus recommend his return to work? 
Granted that there is no subsequent acute attack of coronary thrombosis, 
how long would it be reasonable to suppose that such symptoms as now 
Presented are on a real organic basis—the result of narrowing of the 
coronary vessels due either to sclerosis or to spasm? What, in general, 
is the prognosis of such a case of coronary involvement in a relatively 
young man, who has no signs of any other pathologic condition? Also 
what therapy would you recommend? M.D., California. 


Answer.—In a case of this type there are so many factors 
that must be carefully assessed that it is difficult to set out 
any but the most flexible cules for guidance. Three points must 
be carefvily considered: first the amount of damage and the 
amount of recovery from the attack, second the probability of 
subsequent attacks, and third the extent of the neurotic element 
in this case. 

After two and one-half years, further improvement will be 
‘light and slow in appearing. It is even probable that there 
will be no further improvement. It is evident, however, that 
there has been enough cardiac efficiency in this patient to 
Permit him considerable activity. The symptoms described 
Cannot be disregarded even in the absence of physical signs, 
because only too often the symptoms are the sole evidence of 
Coronary insufficiency. There is no definite time interval after 
Which the symptoms cease to be on an organic basis. 

ith these points in mind it should be possible to hazard 
4 guess as to the patient’s physical ability to do the work 
Wishes to engage in. In general, it may be safe for him 
'o do any work that does not cause an appreciable amount of 
distress, This brings us to a consideration of the second point. 

It cannot be granted that a subsequent acute attack may not 
‘cur, The conditions that permitted the first attack to occur 
Still exist and a subsequent attack is certainly a probability. 

$a rule there is no certainty that abstinence from work will 
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prevent a recurrent attack but there are certain types of work, 
notably those types which subject the patient to emotional 
strains and which are, mentally, of a highly competitive nature, 
that are very likely to bring on subsequent attacks. Because 
of this fact, physical ability to work is not the only guide to 
be followed. 

With regard to the third point, it is most difficult to determine 

the extent of the neurotic element in any case of this sort. 
The physician certainly helps to make the patient “heart con- 
scious” by the rigor of his immediate treatment of the attack. 
This is quite necessary, but some patients are unable to over- 
come this fear as the physical condition improves. Aft present 
the only guide that can be used to separate the “neurotic” from 
the “organic” patient (and this is a most unsatisfactory guide) 
is the deliberate and studied opinion of the attending physician. 
It is most disheartening to assure a patient that he may safely 
embark on a task and have him suddenly die from a “heart 
attack” on the following day. 
_ In general, the prognosis following acute coronary thrombosis 
is not good. Age is not an important factor in the prognosis 
and the individual case must be considered. Those who make 
a good recovery and are able to adjust themselves, both men- 
tally and physically, to the needs of their condition frequently 
do very well and live comfortably for years. These cases are 
the exception rather than the rule. 

The therapy here should be that of the usual case of coronary 
occlusion. Intelligent management is the most valuable thera- 
peutic agent. This should include avoidance of physical strain, 
overeating, and overstimulation of all kinds. The use of sub- 
stances of the purine-base group, or the use of tissue extracts 
or the adenosines may be helpful. Surgery is as yet too uncer- 
tain to be recommended. 


SURGERY OF HAND AFTER DIVISION OF 
ULNAR NERVE 

To the Editor:—A patient of mine, a youth of 21, fell and cut his 
left hand on a broken milk bottle six months ago. The hand was cut in 
two sites, one on the proximal part of the hypothenar eminence, the other 
a very deep one (he extracted a large piece of glass from it) in the 
middle portion of the palm one inch distal to the wrist. He received treat- 
ment at a hospital, where the bleeding was stopped but the wounds were 
not inspected to see what structures were severed. Immediately following 
the injury there was anesthesia of the fourth and fifth fingers with flexion 
and inability to extend them fully. These symptoms have since improved 
about 50 per cent under massage, baking and exercise. Two months ago, 
however, the patient noticed an atrophy of the hand. This atrophy has 
become marked, being especially noticeable on the dorsum between the 
thumb and the index finger. The powers of adduction and abduction of 
the fingers and thumb (when the flexor and extensor tendons are not 
used) is completely gone. I thought that this was due to the severance 
of the deep (muscular) branch of the ulnar nerve, paralyzing the 
interosseus muscles, adductor pollicis and so on. What should be 
the treatment at present? Is surgical intervention to attempt to reunite 
the severed nerves indicated now? What are the chances for success of 
such an operative procedure? M.D., Pennsylvania. 


ANSWER.—The symptoms described are those of division of 
the ulnar nerve in the palm. This is evidenced by the loss of 
sensation over the fourth and fifth fingers, atrophy of the 
interossei, and the motor disturbances symptomatic of paralysis 
of the interossei and the medial two lumbrical muscles. The 
presence of sensory loss over the ring and little fingers means, 
of course, that sensory division of the ulnar nerve has been 
divided, as well as the deep motor division. 

What should be done at the present moment will depend 
somewhat on the healing of the original wound following its 
suture. If healing of the injury occurred by primary intention, 
without infection or discharge, operative repair of the divided 
nerves and all tendons (of which there are probably one or 
two divided) should be attempted now. If there was a serious 
postoperative infection with prolonged discharge and sepsis, it 
would be wise to wait for a period of from eight months to a 
year after the complete subsidence of discharge before attempt- 
ing repair. 

In performing the repair the operation should be done under 
a general anesthetic and in a bloodless field, secured by means 
of a blood pressure apparatus pumped up to 240 mm. of mer- 
cury. Great care will be necessary to identify all divided struc- 
tures. It would be necessary to uncover the normal nerve a 
few centimeters above and below the point of injury and trace 
the divisions down to the site at which they were divided. It 
would be almost impossible to find the ends by dissecting directly 
in the scar of the wound. After these divisions have been 
isolated and after the tendons have been carefully inspected 
to determine whether or not any have been damaged, the blood 
pressure may be released and bleeding controlled. Following 
this, the pressure should be reapplied and the nerve and tendon 
repair performed. The nerves must be sutured with the finest 
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silk on atraumatic needles, accurate proximation of the nerve 
ends being obtained by careful suture of the perineurium with- 
out perforating the nerves with the needles. 

Following operation, splints should be applied to keep the 
sutured nerves and tendons in a relaxed position, also to keep 


the paralyzed interossei relaxed. This. means flexion of the 
wrist and of the metacarpophalangeal joints. Splinting of the 
wrist should be kept up for a period of three weeks and of 
the metacarpophalangeal joints for several weeks or months 
longer, until some evidence of regeneration occurs in the 
interossei. 

If well carried out, this procedure should result in sensory 
return over the area of distribution of the ulnar nerve within 
three or four months. The motor return and disappearance of 
atrophy will take a longer time, and the chances of return of 
motor function are not so great as those-of sensory return. 
There is no question that repair should be attempted. 





DEATH FROM EXHAUSTION OF BODY RESERVE 

To the Editor:—I am asking for an opinion on the question as to 
whether or not it is generally accepted in scientific circles that an organ- 
ism can expire for lack of further body reserve. At a staff meeting of 
the members of a small hospital, the medical division reported two deaths. 
One was a case of influenzal pneumonia in a patient with chronic 
asthma. The medical division, because of the speed with which the 
patient died,.in spite of energetic treatment, concluded that the adrenal 
glands had become exhausted in an effort to keep the patient in physiologic 
balance during the paroxysms of asthma, which extended over a long 
period of time. This explained the inability of the patient to respond to 
treatment. The surgeons denied the possibility of this phenomenon. The 
second patient had chronic diabetes, developed gangrene of the right 
foot and leg, and died three days after the leg was amputated. When 
the patient was admitted to the hospital, in the presence of gangrene, 
the urine was negative for sugar, it had a specific gravity of 1.008, the 
twenty-four hour output was 13 ounces (385 cc.), the blood sugar was 
342, and there were no signs of acidosis or alkalosis. On a milk and 
orange juice diet with insulin, the urinary output increased by 8% ounces 
(250 cc.) in twenty-four hours but the specific gravity remained at 
1.008. After forty-eight hours the leg was amputated under spinal 
anesthesia. The blood pressure dropped from 170/130 to 90/60 during the 
operation. Under small doses of epinephrine it went back to 130/90. 
Twenty-four hours later it was back to 170/120, with no change in the 
urinary picture except incontinence. The patient died seventy-two hours 
after operation. At no time prior to her death did she go into coma, nor 
was there any mental cloudiness. Her only complaint was a little pain 
in the stump. Four hours before her death she was seen by a member 
of the medical staff and was found to be in fair condition. Shortly after 
his visit, nourishment was refused with the statement that she was not 
hungry. She eventually grew drowsy and died almost suddenly. The 
medical division contend that this patient died of exhaustion, in the sense 
that all the kidney reserve had been used up and she could no longer 
avail herself of the medical treatment that was given. The surgeons hold 
such a phenomena to be impossible. Because of lack of laboratory 
facilities and a regular pathologist and technician, blood chemistry could 
not be done with the frequency which this case demanded. 


LAWRENCE GREELEY Brown, M.D., Elizabeth, N. J. 


ANSWER.—Whether the patient with asthma and pneumonia 
died from exhaustion of the adrenal cortex cannot be deter- 
mined, but the possibility that such exhaustion played a part in 
the outcome certainly cannot be denied. In the second case the 
question arises as to just what is meant by “kidney reserve.” 
The symptoms as described do not suggest suppression of the 
urinary secretion. Speaking generally and from a theoretical 
point of view, it seems quite obvious that death may result 
from any condition which interferes with the adequate produc- 
tion and availability of any element essential to life. The func- 
tion of the adrenal cortex, for instance, is vitally necessary. 
The exact mechanism at- work in a given case may be difficult 
to analyze and beyond definite explanation. 


USE OF BISMUTH COMPOUNDS IN SYPHILIS 

To the Editor:—In the treatment of primary syphilis I frequently find 
it impossible to give a continuous biweekly course of bismuth therapy. 
Will bismuth compounds given at weekly intervals be as effective as 
those given two or three times weekly? Is the oil suspension of an 
insoluble salt better than the aqueous solution? What are considered to 
be the most effective in answer to these two questions and who are their 
manufacturers? Finally, what-is your opinion of bismuth sodium tartrate 
3 per cent Searle? Please omit name. M.D., Alabama. 


ANSWER.—Yes, there are certain bismuth preparations given 
at weekly intervals that will be as effective as a preparation 
used two or three times a week. For this purpose, naturally, 
it will be necessary to use an oil suspension of an insoluble 
salt rather than an aqueous solution. Thereby there is a slower 
absorption from the deposits in the muscles of the buttocks. As 
the result of this, of course, the level of bismuth in the blood 
stream may be a little slower in reaching the therapeutic height 
that is necessary, but once it is attained it will continue longer. 
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NOTES J May a9 ists 
Where one desires to get a rapid bismuth effect, it probably js 
preferable to use one of the so-called aqueous solutions, for 
example, iodobismitol. This preparation seems to be inter. 
mediary between the true aqueous solution, an example of 
which is bismuth sodium tartrate, and the so-called liposoluble 
solutions, examples of which are bismo-cymol and biliposol, 

Bismuth sodium tartrate is a pure aqueous preparation. To 
attain the proper therapeutic level in the blood stream, this 
preparation should be administered three times a week. 

If one is going to use a preparation that will do the work 
through an injection but once a week, the liposoluble prepara- 
tions may be chosen, for example bismo-cymol in a dosage of 
2 cc. once a week or biliposol likewise in a dosage of 2 ce, 
once a week. Both preparations, however, are quite expensive, 
particularly the latter. An inexpensive bismuth oil suspension 
is the bismuth subsalicylate, which is made by several of the 
manufacturers in this country. The level of bismuth in the 
blood stream is somewhat slow in attaining the therapeutic 
height that is necessary for treating syphilis. Thus it probably 
will be well with the last two injections of a course of arseni- 
cals to give the first injection of the bismuth salicylate. In 
this way when the course of bismuth injections between the 
courses of arsenicals is really instituted there would already 
be a therapeutic level of bismuth in the blood stream. 


DERMATITIS FROM FISH 
To the Editor:—I have been treating cases of ‘‘fish poisoning,” a skin 
disease which follows repeated contact of the forearms and hands with fish, 
The lesions look exactly like a rather mild case of poison ivy dermatitis, 
there rarely being much weeping. Is there any special treatment indi- 
cated in these cases? Astringent lotions seem to give the best results, but 
I am anxious to find a specific—possibly a desensitizing—agent 


M.D., California. 


ANSWER.—Possibly the dermatitis referred to is erysipeloid, 
a mild infection occurring frequently in those who handle fish. 
It was described in THE JourNAL, July 25, 1936, page 302. 
Fishermen suffer frequently from stings from the poisoned 
spines found on many fish or from the poison secreted in the 
glands of many aquatic animals. Not only do these cause 
stinging directly but their flesh, dried and powdered as it may 
be in drying nets, sometimes causes sneezing and dermatitis. 
Another source of dermatitis in fishermen is the rubbing of 
oilskins, particularly on the wrists in cold weather. 

See White, R. P.: The Dermatergoses, ed. 4, London, H. K. 
Lewis & Co., 1934, pages 377 and 405. 





CHLORINATION OF WATER SUPPLY 

To the Editor:—During the drought of 1934 this city began using 
chlorine in ‘its water supply. The first three days it was so strong with 
chlorine that goldfish and flowers were killed, and many cases of gastro 
enteritis were caused. The board of health said that such amounts of 
chlorine were disagreeable but harmless. Because of low water supplies, 
the chlorine in the city water is again so heavy that when a pail is drawn 
it can be plainly detected several feet distant. A quantity drawn 
allowed to stand eight hours is still so strong that it smells like a chlore 
mine solution. Is such water fit for drinking and household purposes? 
To be fit for drinking and yet kill typhoid germs, need water contain mort 
chlorine than is barely detectable by smell? 

J. A. Guturiz, M.D., Neosho, Mo. 


Answer.—The description of the existing conditions indicates 
that chlorine was applied to the water supply only as a tem 
porary precaution. For that reason the method of application 
was no doubt crude and the control exercised over the dosing 
apparatus was probably manual in nature. The germicidal dose 
of chlorine varies from approximately 0.05 to 0.5 parts pet 
million of water by weight, so that in a city with an estimat 
half million gallon daily water consumption it would require 
an expensive apparatus to control accurately the application ° 
such small amounts of chlorine to the water supply. 4 
probability is that the water supply was overdosed with chlorine 
from the fact that flowers and goldfish were killed in this watet. 
Generally speaking, it is not necessary to have enough chlorine 
in water so that it is detectable by either odor or taste m 0 
to kill typhoid or other water-borne disease organisms. 
is an exception to this when water contains phenolic of other 
organic wastes that combine with chlorine to form the @ 
agreeable “chlorophenolic” tastes. The amount of chlorine 
necessary to kill organisms changes with each different water 
supply, depending on the temperature of the water and quail 
of adsorptive organic material present. The amount of chi 
may be made far in excess of the usual amount quoted witho 
danger of toxic effect when ingested. However, such excessive 
chlorination produces a poor water supply from the s if 
of tastes and odors. Careful laboratory control is necessary » 
a safe, palatable water is to be produced at all times. 
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MILD INFECTION SIMULATING SYPHILIS 
OR SCLEROSIS 

To the Editor:—A white woman, aged 38, Lithuanian, a housewife, was 
referred to the hospital with a chief complaint of intermittent pounding 
parietal headaches and vomiting of three days’ duration. There was also 
some associated loss of weight. She had felt quite well until the onset 
of her chief complaint. She has always enjoyed good health, without 
miscarriages or stillbirths. She has been married eighteen years and has 
four children living and well. Her husband was treated for syphilis 
four years ago. He had a venereal disease which might have been primary 
syphilis eight years before marriage. He now has a four plus Wasser- 


mann reaction. All the children have negative Wassermann reactions 
and have no stigmas of congenital syphilis. Under the classification of 
symptoms referable to the various systems there is nothing significant in 
a positive way. There is no soreness of the tongue. There are some 
drawing pains in the arms suggestive of paresthesia. No paresthesia is 


present in the lower extremities. The patient has no difficulty in walking. 
Urinary disturbances are absent. The patient is fairly well nourished; 


she appears somewhat anemic. Examination of the head and neck and of 
the cardiorespiratory and gastro-intestinal systems showed nothing signifi- 
cant. ‘The blood pressure is 130 systolic, 90 diastolic in both arms. 
Neuroloz examination showed the following significant manifestations: 
Babinski reflex negative. Ankle clonus as well as patellar clonus positive 
on both sides. Knee jerks exaggerated. Biceps and triceps also hyper- 
active. ‘he pupils and eyegrounds were normal. There was some slight 
diminution in bone conduction in the lower extremities. No sensory 
disturbance could be elicited. Laboratory examination showed white blood 
cells 7,200, red cells varying from 3,000,000 to 4,500,000, color index 1, 
hemoglolin varying from 60 to 70 per cent. No deviation from the 
normal urred in the appearance of the red blood cells. The Kahn and 


Wassermann reactions on the blood were negative on three occasions 
reported by two different laboratories. A provocative Wassermann test 


with reports from our own laboratory showed a persistently negative 
result (the technic of the provocative test was to give 0.3 Gm. of neo- 
arsphenamine intravenously and take a blood Wassermann test daily over 
seven days). The spinal fluid Wassermann test done on two different 
specimens of fluid showed 80 lymphocytes the first time and 30 the second 
time. Globulin and the colloidal gold curve were normal. A titrated 
spinal fluid Wassermann test done on both specimens was negative in 
all dilutions. The spinal fluid was examined by two different labora- 
tories wit!) the same report. Fractional gastric analysis showed absence of 
hydrochloric acid with an ordinary test meal and also absence of hydro- 
chloric acid after the analysis was repeated with histamine stimulation. 
The progrss of the case was as follows: After three days in the hospital, 


the vomiting stopped. The headaches persisted with only slight improve- 
ment during the entire two months stay in the hospital. There was no 
improvement after spinal puncture. She was discharged with very little 
difference in her condition except the cessation of vomiting. Now the 
following questions arise: Am I justified in excluding syphilis as the 
cause of this patient’s illness in spite of the fact that the husband showed 
the presence of syphilis? With these observations am I justified in diag- 
nosing this case a combined sclerosis associated with achylia? I would 
appreciate your impression in this case. Kindly omit name. 
M.D., Pennsylvania. 


Answer.—There seems no evidence in this case that the 
patient has ever had syphilis. Her acute illness may well 
have been an acute mild infection. An influenza producing a 
mild meningismus would be capable of producing paresthesia 
in the arms, exaggeration of the deep reflexes, ankle clonus 
and a descending pleocytosis in the spinal fluid. Further, such 
an acute infection is capable, temporarily, of abolishing free 
hydrochloric acid from the gastric juice. From this point of 
view the patient might be regarded as in no future danger. 
However, another gastric analysis should be done when the 
general health is good a month or two from now. If achylia is 
tound, liver therapy should be given in view of the relatively 
high color index. If headaches continue to be present, an 
encephalogram should be made. 


MAGNESIUM IN WATER 
_ To the Editor :—For the past several weeks the water supply of this city 
has contained large amounts of magnesium in a free state. What physio- 
logic effect will this magnesium have if large amounts of the water are 
consumed over a considerable period of time? What effect will it have 
with regard to kidney stones? I have been unable to find any information 
with regard to this matter in any book on physiologic chemistry. Numer- 
ous housewives have complained of the staining of clothes after ironing. 


M.D., West Virginia. 


ANswer.—Good water work practice tolerates as much as 
‘W parts of magnesium per miliion parts of water. Quantities 
mM excess of this are not regarded with apprehension because 
% any prospective injurious physiologic action but solely on 
account of the troublesome hardness of water so produced. This 
(uery notes that the magnesium is present in the water in a 

Tee state.” If this implies that magnesium is present as 
elemental magnesium, such is not likely to be the case, nor is 
Magnesium oxide likely to be present. Magnesium is found in 

Water supply of many cities in the form of the sulfate, 
‘Mloride, carbonate or bicarbonate. The industrial uses of 
magnesium as such, or in the form of its salts, has attracted 
NO attention to any toxic properties, with the exception that 
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metal fume fever may be produced by magnesium oxide arising 
in connection with the manipulation of magnesium in the molten 
state. This metal fume fever is not a specific disease, since an 
identical form of the disease may be produced by zinc, copper 
and other metals. Magnesium when taken by mouth is to be 
rated as one of the least toxic of all minerals. 

At present the production of renal calculi is attributed to 
abnormal states growing out of infection of renal tissues, such 
as pyelitis. Given this state, renal calculi may appear in the 
absence of any known extrinsic factor, such as high calcium 
Or magnesium content in the water. The presence of such 
chemicals in water supplies is unlikely to produce a high 
frequency of renal calculi. It has been found from animal 
experiments that the entire elimination of magnesium from the 
diet leads to the death of the experimental animals within a 
few weeks. No proof is available that magnesium in drinking 
water supply may be regarded as a serious hazard to health. 
The hardness of such water is objected to by housewives and 
by industry because of the economic problems produced, none 
of which stand in direct relationship to health. Extensive 
information pertinent to this inquiry may be found in: 

Newns, G. H., and Wilson, Reginald: Mandelic Acid in Treatment of 

Pyelitis in Childhood, Lancet 2: 1087 (Nov. 7) 1936. 


Hinman, Frank: Principles and Practice of Urology, Philadelphia, 
W. C. Saunders Company, 1935, p. 631. 


RINGWORM OF THE FEET 

To the Editor:—Please outline the treatment or give me new ideas 
regarding the treatment of epidermophytosis (ringworm of the feet) other 
than the methods I have employed, which are gasoline soaking, sodium 
thiosulfate baths, Castellani’s paint followed by 10 per cent ammoniated 
mercury ointment, Whitfield’s ointment, various formulas containing iodine 
crystals, potassium iodide, salicylic acid, alcohol, or salicicylic acid, 
benzoic acid phenol mixtures. My wife has had the condition for about 
two years and we have tried everything we know, including discarding all 
wool stockings, slippers, shoes, and the use of various proprietary oint- 
ments. The condition is localized usually in one area and consists mainly 
of a bullous formation. When the top layer is removed and the base is 
treated religiously for a few weeks, it greatly improves, but in a month 
or so the entire bulla with its attendant pain recurs. I am considering a 
resection of the entire bulla with some surrounding normal tissue. Do 
you think this advisable? M.D., New Jersey. 


ANSWER.—The presence of a recurrent bullous lesion in a 
fixed location, as described, suggests the possibility of a trau- 
matic or pressure factor in its production. A maladjustment 
in the mechanics of the foot might be one of the underlying 
factors in the production of the lesion. The epidermophytosis 
in this instance could well occur as a secondary, superimposed 
infection. Orthopedic care should be instituted before under- 
taking the surgery described. 

Further local treatment may consist of applications of 10 per 
cent silver nitrate to the base of the bulla and daily painting of 
the area with a 3 per cent aqueous solution of gentian violet. 

A description of the treatment of ringworm of the feet, by 
Wise and Wolf, appeared in THe Journat, Oct. 3, 1936, 
page 1127. 


SOFTENING OF NAILS 

To the Editor :—A man, aged 39, in perfect health, with physical exami- 
nation, including the usual laboratory tests, essentially negative, shows 
nails on the fingers and toes without their regular hornified appearance 
and soft and not distinct from the skin. He is losing the hair on his 
head, eyelashes, and eyebrows, and some of his beard is coming out. He 
is also becoming prematurely gray. This process dates back five years, 
slowly but progressively getting worse. Slides and cultures taken from 
these areas of hair are negative for fungi. This must be a definite dis- 
ease, but I do not know the diagnosis or whether there is any treatment 
for it. Please give me some information regarding this condition. 


M.D., Texas. 


ANSwWeER.—An endocrine disturbance might be responsible, 
though none is known that presents exactly this syndrome. In 
the hope of finding some basis for such a diagnosis, an expert 
in the diseases of the endocrine glands should examine the man. 

Another possibility, and by far the more probable, is that 
the change is due to a congenital defect. That it appeared at 
the age of 34 is no guaranty against its being congenital, for 
other defects of congenital origin appear during adult life. 
Cases of congenital defects of the hair and nails have been 
reported since 1872, and in some of these reports whole families 
defective in these appendages have been described. Other cases 
have been without familial occurrence. Some have been asso- 
ciated with other defects, such as webbed fingers or epidermo- 
lysis bullosa. There is no treatment known that would be 
likely to restore the hair or nails. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 
STATE AND TERRITORIAL BOARDS 


ALABAMA: Montgomery, June 22-24. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomery. ; ; 

ALASKA: Juneau, Sept. 13. Sec., Dr. W. W. Council, Box 561, 
Juneau. 

Arizona: Basic Science. Tucson, June 15. Sec., Dr. Robert L. 


Nugent, Science Hall, University of Arizona, Tucson. Medical. Phoenix, 
July 6-7. Sec., Dr. J. H. Patterson, 826 Security Bldg., Phoenix. 

ARKANSAS: Little Rock, June 17-18. Sec., State Medical Board of 
the Arkansas Medical Society, Dr. A. S. Buchanan, Prescott. 

CALIFORNIA: San Francisco, June 28-July 1, and Los Angeles, July 
19-22. Sec., Dr. Charles B. Pinkham, 420 State Office Bldg., Sacramento. 

Cotorapo: Denver, July 6. Sec., Dr. Harvey W. Snyder, 422 State 
Office Bldg., Denver. ; 

Connecticut: Basic Science. New Haven, June 12. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. Medical (Homeopathic). Derby, July 12. Sec., 
Dr. Joseph H. Evans, 1488 Chapel St., New Haven. Medical (Rogue? 
Hartford, July 13-14. * Endorsement. Hartford, July 27. Sec., r. 
Thomas P. Murdock, 147 W. Main St., Meriden. 

DELAWARE: Dover, July 13-15. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, Dover. 

District oF Cotumspia: Basic Science. Washington, June 28-29 
(probable dates). Medical. Washington, July 12-13.  Sec., Commission 
on Licensure, Dr. George C. Ruhland, 203 District Bldg., Washington. 

Fioripa: Jacksonville, June 14-15. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

GeorGia: Atlanta, June 9-10. Joint-Sec., 
Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Hawait: Honolulu, July 12-15. Sec., Dr. James A. Morgan, 48 
Alexander Young Bldg., Honolulu. 

IpauHo: Boise, Oct. 5. Commissioner of Law Enforcement, Hon. J. L. 
Balderston, 205 State Heuse, Boise. 

Int1nots: Chicago, June 22-25 and Oct. 19-21. Superintendent of 
Registration, Department of Registration and Education, Mr. Homer J. 
Byrd, Springfield. 

InpIANA: Indianapolis, June 22-24. Sec., Board of Medical Registra- 
tion and Examination, Dr. William R. Davidson, 301 State House, 
Indianapolis. 

Iowa: Medical. lowa City, June 8-10. Dir., Division of Licensure 
and Registration, Mr. H. W. Grefe, Capitol Bldg., Des Moines. Basic 
Science. Des Moines, July 13. Sec., Prof. Edward A. Benbrook, Iowa 
State College, Ames. 


State Examining Boards, 


Kansas: Topeka, June 15-16. Sec., Board of Medical Registration 
and Examination, Dr. C. H. Ewing, 609 Broadway, Larned. 
Kentucky: Louisville, June 9-11. Sec., State Board of Health, Dr. 


A. T. McCormack, 532 W. Main St., Louisville. 

LovurisiANA: New Orleans, June 3-5. Sec., Dr. Roy B. Harrison, 1507 
Hibernia Bank Bidg., New Orleans. 

MaINneE: Augusta, July 6-7. Sec., Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St., Portland. 

MARYLAND: Medical (Regular). Baltimore, June 15-18. Sec., Dr. 
John T. O’Mara, 1215 Cathedral St., Baltimore. Medical (Homeopathic). 

Baltimore, June 8-9. Sec., Dr. John "A. Evans, 612 W. 40th St., Baltimore. 

MASSACHUSETTS: Boston, July 13-15. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston. 

Micuican: Ann Arbor and Detroit, June 9-11. Sec., Board of Regis- 
tration in Medicine, Dr. J. Earl McIntyre, 202-204 Hollister Bldg., 
Lansing. 

MINNESOTA: Basic Science. Minneapolis, June 1-2. Sec., Dr. J. 
Charnley McKinley, 126 Millard Hall, University of Minnesota, Minne- 
apolis. Medical. Minneapolis, June 15-17. Sec., Dr. Julian F. DuBois, 
350 St. Peter St., St. Paul. 

Mississiprt: Jackson, June 23-24. Asst. Sec., State Board of Health, 
Dr. R. N. Whitfield, Jackson. 

Missourt: St. Louis, June 3-5. State Health Commissioner, «Dr. 
H. F. Parker, State Capitol Bldg., Jefferson City. 


Montana: Helena, Oct. 5-6. Sec., Dr. S. A. Cooney, 205 Power 
Block, Helena. 
NEBRASKA: Omaha, June 8-9. Dir., Bureau of Examining Boards, 


Mrs. Clark Perkins, State House, Lincoln. 

New HampsuireE: Concord, Sept. 9. Sec., Board of Registration in 
Medicine, Dr. Fred E. Clow, State House, Concord. 

New Jersty: Trenton, June 15-16. Sec., Dr. James J. McGuire, 
28 W. State St., Trenton. 

New Mexico: Santa Fe, Oct. 11-12. Sec., Dr. Le Grand Ward, Sena 
Plaza, Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, June 28-July 1 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 315 
Education Bldg., Albany. 

Nortu Carouina: Raleigh, June 21. Sec 
Professional Bldg., = 

Non tH Daxota: Grand Forks, July 6-9. 
4%, S. 3rd St., Grand Forks. 

OnIo: Columbus, June 1-4. Sec., State Medical Board, Dr. H. M. 
Platter, 21 W. Broad St., Columbus. 

Ox.tanoma: Oklahoma City, June 9-10. Sec., Dr. James D. Osborn Jr., 


Frederick. 
Orecon: Medical. Portland, June 15-17. Sec., Dr. Joseph F. Wood, 
509 Selling Bldg., Portland. Basic Science. Corvallis, July 17. Sec., 


State Board of Higher Education, Mr. Charles D. Byrne, University of 


Oregon, Eugene. 

PENNSYLVANIA: Philadelphia and Pittsburgh, July 6-10. Sec., Board 
of Medical Education and Licensure, Dr. James A. Newpher, Education 
Bidg., Harrisburg. 

Puerto Rico: Sec., Dr. O. Costa Mandry, Box 
536, San Juan. 

RuopeE Istanp: Providence, July 1-2. Chief, Division of Examiners, 
Mr. Robert D. Wholey, 366 State Office Bldg., Providence. 

South Caroirna: Columbia, June 22. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., o 

Soutn Daxova: > City, July 20-21. Director of Medical Licen- 
sure, Dr. B. A. Dyar, State Board of Health, Pierre. 

TENNESSEE: Knoxville, Memphis and Nashville, June 17-18. Sec., Dr. 
H. W. Qualls, 130 Madison Ave., Memphis, 


, Dr. Ben J. Lawrence, 503 
Sec., Dr. G. M. Williamson, 


San Juan, Sept. 7. 
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Sec., Dr. T. J. Crowe, 918-19-20 Mercan. 





TEXAS: Quatin, June 21-23. 
tile Bldg., Dallas. 
Uran: Salt Lake City, June 21-23. Dir., Department_of Registration, 

Mr. S. W. Golding, 326 State Capitol Bldg., Salt Lake City. 

VeRMonNT: Burlington, June 16-18. Sec., Board of Medical Registra. 
tion, Dr. W. Scott Nay, Underhill. 

Vircinta: Richmond, June 17-19. Sec., Dr. J. W. Preston, 28y 
Franklin Road, Roanoke. 

WasHinGTon: Basic Science. Seattle, July 8-9. Medical. Seattle, 
July 12-14. Dir., Department of Licenses, Mr. Harry C. Huse, Olympia, 

West Vircinta: Fairmont, July 12. Sec., Public Health Council, 
Dr. Arthur E. McClue, State Capitol, Charleston. 

Wisconsin: Basic Science. Milwaukee, June 5. Sec., Prof. Robert 
N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. Medical. Milwaukee, 
June 29-July 2. Sec., Dr. Henry j. Gramling, 2203 S. Layton Blvd, 
Milwaukee. 

Wyominc: Cheyenne, June 7. Sec., Dr. G. M. Anderson, Capitol 
Bldg., Cheyenne. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 


Examinations of the National Board of Medical Examiners and Special 
Boards were published in THE JourNAL, May 22, page 1825. 


California February Examination 

Dr. Charles B. Pinkham, secretary, California State Board 
of Medical Examiners, reports the written examination held at 
Los Angeles, Feb. 9-11, 1937. The examination covered 10 sub- 
jects and included 90 questions. An average of 75 per cent was 
required to pass. Thirty-six candidates were examined, 33 of 
whom passed and 3 failed. The following schools were repre- 
sented: 


Year Per 
School uae Grad. Cent 
University of Arkansas School of Medicine............ (1936) 75.9 
College of Medical Evangelists ......cscccscscsscecee (1936) 87.3, 88.6 
University of California. Medical School.............. (1936) 79.4 
University of Colorado School of Medicine............ (1936) 85.7 
George Washington University School of Medicine. . a 76.2 
Georgetown University School of Medicine............ (1936) 91.6 
Northwestern University Medical School............. (1936) 80.7," 
83.4,* 84.9* 
Wush Diodes? GON oes ccc cdes cs beeen cies (1936) 7 81.4, 83.2 
Indiana University School of Medicine............... (1936) 85 
University of Kansas School of Medicine.............. (1935) 81.6 
University of Michigan Medical School............... (1936) 89.3 
Wayne University College of Medicine............... (1936) 84.7* 
St. Louis University School of Medicine............. (1936) 85.7 
an. a ged School of Medicine...........0% (1936) 79.6, 
: 82.3 
University of Nebraska College of Medicine.......... (1935) 85.9 
Corneli University Medical College.................4. (1936) 88 
University of Rochester School of Medicine........... (1936) 82.8 
Duke University School of 0 rere (1935) 85.1 
University of Oklahoma School of Medicine.......... (1936) 86.8 
University of Oregon Medical School................ (1936) 82.6 
Jefferson Medical College of Philadelphia............. (1936) 84.3 
University of Wisconsin Medical School............ (1936) 80.4, 86.4 
Medizinische Fakultat der Universitat I iad iad (1931) 80.37 
Rijks Universiteit te Leiden Facuiteit der Geneeskunde.(1935) 79.27 
Year Per 
School aa Grad. Cent 
College of Medical Evangelists ..............ceeeee: (1936) 74.4 
American Medical Missionary College, Chicago........ (1902) 71,7 
Indiana University Schoo! of Medicine..............+. (1936) 73.9 


Twenty-eight physicians were licensed by reciprocity and 4 
physicians were licensed by endorsement from February 19 
through April 5. The following schools were represented: 

Year Reciprocity 


—_—— LICENSED BY RECIPROCITY Grad with 
University of Colorado School of Medicine.......... (1915) Colorado 
Bennett Medical College, Chicago.............0.0006 (i911) Illinois 
Northwestern University Medical | paar see 3) _ Illinois 
Indiana University School of Medicine.............. (1930) Minnesota 
State University of lowa College of Medicine. (1906), cisa0) Towa 
University of Kansas School of Medicine........... 5 Kansas 
rome Hopkins University School of Medicine........ 1932) 5 Ohio 

etroit College of Medicine and Surgery........... tad Michigan 
University of Minnesota Medical School.......... (1930, Minnesota 
Washington University School of Medicine... .(1931), (i934) Missour! 
Creighton University School of Medicine............ (19 Nebraska 
John A. Creighton Medical College. .(1913) Nebraska, (1820) Towa 
University of Nebraska College of Medicine.......... (1934) _Nebraska 
Cornell University Medical College................. (1927) New York 
Long Wsland: College’ Hospital... 5... ccs - ones oes (1925) New York 
New York Homeopathic Medical Coilege and Fiower 

MGEGOEY oe eicce vices s RS OR eRe ..(1924) New York 
Ohio ‘Metical: Umimetelty: «6556298 fee ks eae ee ks (1900) - Ohio 
amet ag Medical College of Phijadelphia............ (1900) Illinois 

emple University School of Medicine............... (1928) Penna. 
University of Pennsyivania Department of Medicine. . (1908) Penna. 
University of Pennsylvania School of Medicine..... .. (1929) Mass. 
Regia Universita di Napoli Facolta di Medicina e j 

SONI <0 5 0ik'¥4 he cee pair ss ess hates oa seen eee (1932) Maine 

School LICENSED BY ENDORSEMENT Gra Endetg 
College of Medical Evangelists...............00e00: (1932)N. B. M. Ex. 
Indiana University School of Medicine........ ey (1924) U.S, Navy 
University of Minnesota Medical School............ (1931) N. B. M 
Vanderbilt University School of Medicine.......... ..(1924) U.S S. Navy 


*This applicant has received the M.B. degree ‘and will receive 
M.D. degree on completion of iuternship. 
7 Verification of graduation in process. 
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Book Notices 


A Key to the Rattlesnakes with Summary of Characteristics. By 
Laurence M. Klauber, Curator of Reptiles and Amphibians, San Diego 
Society of Natural History. Transactions of the San Diego Society of 
Natural History. Volume VIII, No. 20. Printed for the Society. Paper. 
Price, $1. Pp. 185-276, with illustrations. San Diego, California, 1936. 

Mr. Klauber, qualified by an unprecedented experience as 
curator of reptiles and amphibians of the San Diego Society, 
handles his subject as a thorough scientist in describing species 
and subspecies of rattlesnakes, with a summary of their indi- 
vidual characters, a key for specific determinations, and life 
history data, of great advantage to the student. He feels a 
sneaking sympathy with the rattlesnake genus, which is not 
aroused by the moccasin. 

With the appearance of this work there comes naturally to 
mind the fine works of the herpetologist Dr. J. E. Holbrook 
of Charleston, S. C., in the early forties, and especially that of 
Dr. S. \Weir Mitchell, whose world-wide reputation rests in part 
on his “Researches upon the Venom of the Rattlesnake” (Smith- 
sonian Contributions to Knowledge, 1860). Nor should one 
forget the great taxonomy of E. D. Cope of Philadelphia 
(Smithsonian Institution, 1900). Among recent authorities are 
the late John Van Denburgh of San Francisco, Alexander G. 
Ruthven and Frank N. Blanchard of the University of Michigan, 
A. I. Ortenburger of the University of Oklahoma, and our 
present-day therapist in the snake venom field, Dr. Dudley 
Jackson of San Antonio. 

Touching the various kinds of rattlesnakes, Klauber, includ- 
ing ail their habitats, finds a total of forty species and sub- 
species. Stejneger and Barbour in their authoritative “Check 
List of North American Amphibians and Reptiles,” 1923, list 
twenty-one, six of which are from Lower California; since 
then five subspecies have been described and two others revived. 
Klauber deletes from the confusing literature many synonyms, 
among them kellyi, named by Do Amaral (1929), chief of the 
antivenin snake farm at Sao Paulo, Brazil. The South Ameri- 
can Crotalus terrificus appears as a subspecies of Crotalus 
durissus; it is the most dangerous of all the crotalids as well 
as the most virulent, because of the large amount of neurotoxin 
in its venom, in which it resembles the cobra group. In going 
over Kiauber’s data, one realizes how difficult the readjust- 
ments have been. The thirty-eight rattlesnake photographs 
which he presents are valuable aids in identification and are 
unsurpassable, as are the fine line drawings and the maps of 
territorial distribution. There is also a complete glossary of 
value to the nonspecialist. 

Of great interest to doctors is the question of the poisonous 
snake bite and its treatment. In the first place, North Ameri- 
can rattlers do not pursue their victims but are generally anxious 
to make their escape, which is relatively slow because of their 
heavy build as compared with the harmless blacksnakes and 
coachwhips. It sometimes happens that in going through the 
woods one steps across a log close to a rattlesnake which does 
not stir. Sometimes a badly scared complainant has not been 
bitten by a snake but merely scratched by thorns. Klauber 
emphasizes the fact not generally known that the poison of some 
species is far more toxic than that of others, stating that “There 
are considerable differences both in toxicity and in physiological 
effects in the venoms of several rattlesnake species, some being 
sixty times as powerful drop for drop as others. Some are 
primarily hematoxic; others neurotoxic.” The yield of venom 
per snake varies greatly according to the species, even in snakes 
of similar size, and is voluntarily controlled. The following are 
a few adult averages, the figures representing the yield of one 
milking in milligrams of dried venom: C. cinereus, 270; C. v. 
oreganus, 140; C. m. mitchelli, 33; C. cerastes, 32; C. tigris, 11. 

general but not universal rule is that rattlers which give low 
Quantitative yields proportionate to their size have the most 
Powerful venoms. The maximum recovery from a single snake 
Was from C. cinereus, the large Texas snake that has been 
called atrox, which yielded 1,145 mg. of dried purified venom, 

largest amount secured from any of the 4,000 rattlers milked 

Klauber. 

When a child is bitten, it receives a dose of venom larger 

N an adult, proportionate to the difference in size and body 
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weight; this also explains why small animals die so quickly. 
Death takes place from the poison absorbed and carried up into 
the body. Agreeing with others, Klauber reckons that only 
about one in ten persons would die if they had no treatment; 
but he states that the death rate is higher with some especially 
dangerous species, among which the big Florida diamondback 
must certainly be included. 

Fourteen variable factors in snake bite are listed. 

A man, fortunately, is usually struck below the knee or on the 
forearm or hand, making it much more convenient for treatment. 
The wound is immediately followed by severe local pain with 
marked swelling due to hemolysis ; the fang punctures are readily 
distinguished. To allay excitement and rash acts, the author 
adds “Remember that few cases of rattlesnake bite are fatal.” 

The first injunction is to avoid foolish or harmful remedies. 
Alcohol is harmful and never helpful; patients sometimes die 
from an excessive dosage of whisky. Potassium permanganate, 
carried by so many hunters into the field in little bottles along 
with a hypodermic syringe, never helps in the least, while it 
produces frightful sloughs, of which alone patients have died 
long after the bite. Cauterization is useless, and the madstone is 
foolish. There is just one rational, simple remedy; namely, to 
keep the poison localized and to get it out of the tissues where it 
is localized, as speedily as possible, by suction. This is the oldest 
remedy, imperfectly applied by mouth by Indians and peons 
with indifferent success but brought to great perfection by 
Dudley Jackson of San Antonio after extensive experimentation. 
For example, as but one of a long series of experiments, some 
of them conducted with Colonel Crimmins of the United States 
Army, a dog was injected in a hind leg with five times the 
lethal dose of rattlesnake venom, which is a milligram per 
pound. With incisions and suction, Dr. Jackson withdrew what 
was recoverable and with that injected four other dogs. Two 
of these died and two others with terrible slough were killed; 
the first dog, receiving the excessive amount, recovered. Dr. 
Jackson also found that a number of victims both human and 
animal had gas gangrene, calling for amputation or the removal 
of large areas of necrotic tissue. The organism Bacillus welchii 
was located in the fangs and venom of the rattlesnake! 

He who goes afield in a rattlesnake country should wear 
stout leather leggings and carry a small pocket kit containing 
rubber tubing to encircle the limb above the swelling and cut off 
circulation, a small bottle of an antiseptic (iodine), a sterile 
razor blade in a little bottle, and a cup and suction bulb. Such 
kits are supplied by the Flack Company of San Antonio and 
by others. The ligature must not be too tightly applied (enough 
to control the lymphatic circulation) and should be released 
every fifteen or twenty minutes for one or two minutes. The 
whole area is painted with the antiseptic and the knife blade 
used to make crucial incisions, first through the skin and con- 
nective tissue at each fang puncture, followed by similar incisions 
about three fourths of an inch apart over the entire swollen 
area. The glass cup with the stout rubber suction bulb is set 
to work over each incision and the bloody fluid drawn off. 
This evacuation process must be persisted in for half an hour 
and repeated at intervals while there is any swelling. The 
ligature is moved up the limb if any swelling appears above it. 
It helps sometimes to inject a 2 per cent salt solution into the 
tissues to dilute and facilitate suction. The patient is of course 
placed under a doctor’s care and taken to a hospital as soon as 
possible. Since a transfusion is occasionally called for, the 
blood should be typed promptly to avoid delay. 

The field of usefulness for antivenin is likely to vary with 
the species involved. The two methods are not mutually exclu- 
sive. Antivenin has not been found effective in the Florida 
diamondback, C. adamanteus, and in the Texas C. atrox 
(cinereus). A serious difficulty lies in the cost of the consider- 
able number of ampules that may be required. 

Every physician in a rattlesnake country ought to own this 
work, which is interesting and readable and would seem 
destined to become a classic in its field. The author’s hope in 
preparing this key is that it will be used by physicians unac- 
quainted with herpetological classification, as an aid for proper 
identification of the various snakes involved in snake bite cases, 
thus building up dependable case records. Heretofore it has 
been deemed sufficient merely to report the animal offender as 
a “rattlesnake.” 








Réntgenbiologische Untersuchungen mit Gewebekulturen als Indikator. 
Von Bgrge Faber. Paper. Pp. 119, with 12 illustrations. Copenhagen: 
Levin & Munksgaard, 1935. 







The author has endeavored to find expression for the rules 
of biologic effects of x-rays under different conditions. Normal 
tissue cultures have been used as a biologic measure-factor for 
this purpose. He first gives a brief report of the biologic units 
of measure now ordinarily employed. He then discusses the 
adaptability of tissue culture for this purpose, giving in detail 
the technic employed. The histology of normal fibroblast cul- 
tures is described and reference is made to a series of examina- 
tions of the cultures. The experiments show variations in the 
rate of growth in different cultures in such a way that some 
cultures which during the experiment grow more quickly than 
others continue to grow more quickly during the entire experi- 
ment. The velocity of growth of the single culture from day 
to day shows furthermore regular oscillations, caused by 
different external conditions (nutrition). If a comparison of 
growth is made in periods in which the cultures have the same 
external conditions, the velocity of growth is constant. 

In experiments with irradiation the author describes the 
normal microscopic and macroscopic changes after the irradia- 
tion and after a series of examinations of the dependence of 
the effect of the rays on the ray quantity. Through these 
experiments it has been proved that the x-ray effect is a retarda- 
tion effect which varies with the particular x-ray quantity. 
Doses under 200 roentgens do not cause any definitely proved 
retardation. The latest period for the x-ray effect is, under 
these circumstances, about twenty-four hours. It has been 
impossible to discern any stimulating effect. The lethal dose 
is about 1,200 roentgens, which however requires about six or 
seven days to cause absolute cessation of growth, and even four 
or five times the lethal dose does not hasten the death of cultures. 

The influence of the quality of the rays on the biologic effects 
of a particular x-ray dose was next examined. Care must be 
taken that the same absorption ratio obtains in the physical 
ionization chamber as in the biologic test object. In the main 
the results of the previous examinations agree with the present 
experiments in showing that the biologic effect is independent 
of the ray quality. 

The influence of the time factor on the biologic effect of a 
particular x-ray quantity has been answered differently by 
previous examiners. The majority maintain that Bunsen- 
Roscoe’s rule (it equals k) is valid for resting tissues, while 
Schwarzchild’s rule (i.tP equals k) is valid for growing tissues. 
Some authors have, however, also found Bunsen-Roscoe’s rule 
valid for growing tissues. In the present five series of experi- 
ments, the validity of Bunsen-Roscoe’s rule for growing tissues 
has been proved. 

Previous workers have concluded that increased cell activity 
is followed by increased radiosensibility. According to the 
present investigation, where the cell activity during the irradia- 
tion and the cell activity after the radiation have been examined 
separately it seems that an alteration of cell activity during the 
irradiation is not followed by any detectable alteration of the 
ray effect on the tissues. 























































Measuring Health Needs in an Urban District. By Dorothy G. Wiehl. 
Reprinted from The Milbank Memorial Fund Quarterly, Vol. XIV, Nos. 
1, 2, and 4, January, April, and October, 1936. Paper. Pp. 57, with 
illustrations. New York: Milbank Memorial Fund, 1936. 


District Health Administration: A Study of Organization and Planning. 
By Ira V. Hiscock, Professor of Public Health, Yale University School 
of Medicine. With a foreword by John L. Rice, M.D., Commissioner of 
Health, New York City. Published for the Milbank Memorial Fund. 
Paper. Price, 65 cents. Pp. 115, with 16 illustrations. Lancaster, 
Pennsylvania: Science Press Printing Company, 1936. 

The measurement of the health needs in the Mott Haven 
District in New York as carried out by the Milbank Memorial 
Fund preceded the establishment of district health administration 
in greater New York. Thé pamphlet on measuring health needs 
is a reprint of articles appearing originally in the Milbank 
Memorial Fund Quarterly and representing studies of 1,049 
families in the Mott Haven District, the Bronx, New York. 
The material should be of interest to physicians and public health 
workers, especially in view of the conclusion; namely, “lack 
of income was associated with the failure to obtain medical 
care, especially in the case of acute conditions; persons with 
diseases of an organic nature were attended at least as fre- 
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quently in poor families as in those with slightly higher 
incomes.” “One half of the illnesses which received any care 
had had some free or part-pay care.” The pamphlet on district 
health administration arises out of the extensive studies by 
Professor Hiscock in health administrat‘on in cities, counties 
and metropolitan districts. It deals mainly with the decentral- 
ization plan of health department administration developed in 
New York City. Reference is also made to some other health 
centers. While the author has a clear conception of the impor- 
tance of the practicing physician in health programs, his study 
of health centers, nevertheless, brings out the fact that this 
development, while highly desirable from the administrative 
point of view, shows definite dangers of trends toward com- 
petition by health departments with practicing physicians. Dis- 
trict health centers are undoubtedly a necessity from the 
administrative standpoint in great cities and are a logical out- 
come of the district or community character of these cities. If 
properly carried out, such decentralization should have a favor- 
able effect both on health administration and on medical prac- 
tice, but it will be necessary for physicians to keep fully informed 
as to developments in district health administration. 


Illustrations of Regional Anatomy. By E. B. Jamieson, M.D., Senior 
Demonstrator and Lecturer, Anatomy Department, University, Edinburgh, 
Section VI: Upper Limb; Section VII: Lower Limb. Paper. Loose-leaf. 
Price, $2; $3; $14, per set of 7 sections. 42 plates; 52 plates. Bal- 
timore: William Wood & Co., 1936. 

Sections VI and VII complete the set of “Illustrations of 
Regional Anatomy” prepared by Dr. Jamieson. These two are 
devoted to the extremities, the rest of the body having been 
covered in sections I to V; in all they constitute a regional 
atlas of 297 plates. The drawings are based on blackboard 
sketches made by Dr. Jamieson in his lectures at Edinburgh, 
and these sketches were based in turn on special dissections 
made for those lectures. Colors are used abundantly and the 
plates are so bound that any one of them can be easily removed 
and replaced. Plates that are especially interesting because 
they represent structures and relations not so well shown in 
other atlases are those representing sections through the joints 
—elbow, wrist, knee, ankle and transverse tarsal (Chopart’s 
joint). The relations in these interesting regions are well 
shown. Other plates show the mucous sheaths of tendons in 
the hand and foot especially well. Because of its regional 
character, this atlas is a valuable supplement to the systematic 
atlases of Toldt, Spalteholz and Sobotta, commonly used by 
American students. 


Catalogue of the National Collection of Type Cultures Maintained by 
the Council at the Lister Institute of Preventive Medicine, Chelsea Bridge 
Road, London, S.W. Medical Research Council, Special Report Series, No. 
214. Fourth edition. Paper. Price, 2s. 6d. Pp. 159. London: His 
Majesty’s Stationery Office, 1936. 

A list of the extensive collection of wood-destroying fungi, 
and fungi causing discoloration of timber belonging to the 
Forest Products Research Laboratory, Princes Risborough, 
Bucks., has been added. By special arrangement with the 
authorities of the Lister Institute for Preventive Medicine, of 
the National Institute for Medical Research, of the Veterinary 
Laboratory of the Ministry of Agriculture and Fisheries and 
of the Rothamsted Experimental Station, a list of filtrable 
viruses and of bacteriophages has also been included in this 
catalogue. Subcultures are obtainable by application to the 
curator, who will refer requests to the proper authorities of 
the corresponding institutions. The nomenclature adhered to 
in this volume accords in principle with the recommendations 
of the Nomenclature Committee of the International Society 
for Microbiology. The emendations in bacterial nomenclature 
suggested by the American systematists, as embodied in Ber- 
gey’s Manual of Determinative Bacteriology, are entered m 
this volume in brackets after the names of bacteria conce 
The collections represented in the catalogue appear to be 
embracing and down to date. The taxonomic position of the 
trouble-giving genus Salmonella has been investigated by @ 
subcommittee of the Nomenclature Committee of the Interna 
tional Society for Microbiology. Its recommendations have 
been embodied in the catalogue. The nomenclature ad 
however, remains unofficial until approved by the Nomenela- 
ture Committee itself. The following additional informatio? 
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makes this catalogue of particular value to workers in the 
field of microbiology: reference number; particulars of the 
type, group or variety to which the strain belongs; name of 
the person from whom the strain was received; identification 
mark by which the strain has been known previously; par- 
ticulars of the source from which the strain was isolated, and 
a short statement concerning some differentiating characteris- 
tics of the species or strain. 


Studies in Infant Speech and Thought. Part !: The Development of 
Sentence Structure in Infancy from the Viewpoint of Grammar; A Quan- 
titative Analysis of the Continuous Speech Record of Two Infants. By 
Abraham A. Low, M.D., Assistant Professor of Neuropsychiatry, Univer- 
sity of Illinois. University of Illinois Bulletin Volume XXXIII, No. 39. 
Illinois Medical and Dental Monographs, Volume I, No. 2. Paper. Price, 
$1. Pp. 71. Urbana, Illinois: University of Illinois, 1936. 

“The main purpose of the present study was to evolve meth- 
ods rather than to draw conclusions from the elaborated mate- 
rial.” The primary object of this record is to work out a 
method that would show the language development of the child. 
This is a valuable type of study and it is apparently written 
with no thesis to prove but with an objective point of view. 
It is a highly technical study in monograph form with many 
valuable charts and tables. It is modestly stated, which per- 
haps is not so usual in monographs but that it might be men- 
tioned. It is the study of the observations of two mothers of 
their two children, one a boy 1 year and 4 months of age at 
the bezinning of the study and the second a child of 2 years 
and 8 months. In the study of the first child, 4,500 utterances 
were recorded and 3,815 analyzed. In the speech of the second 
child 8,000 were recorded and 3,190 analyzed. There is a 
question whether these are typical language responses, because 
the very act of being observed to the point of recording doubt- 
less had put considerable emphasis on speech, which might 
easily cause it to develop atypically. This is a splendid study, 
and although it makes no effort at an analytic survey it does 
cover its own field well. Perhaps the writers will continue 
and enlarge this valuable type of study. It might be suggested 
that similar studies be made covering, of course for only a 
sampling period, the speech structure used by the adult mem- 
bers of the families of these children. Certainly in adults of 
the same approximate education, language structure differs 
materially. “Wanna go” might be commonplace in one well 
educated family and the full sentence structure be used in 
another. These deviations in the casualness of speech as against 
the formality of speech in the adults of the families might have 
had a definite influence on the speech of the children. 


Kidney Pain: Its Causation and Treatment. By J. Leon Jona, D.Sc., 
M.D., M.S., Hon. Assistant Gynecological Surgeon, Women’s Hospital, 
Melbourne. Cloth. Price, 7s. 6d. Pp. 94, with 61 illustrations. London: 
J. & A. Churchill, Ltd., 1937. 


The object of this book is to bring before medical practitioners 
some views of the author on the causation of obscure kidney 
pain and its treatment. These ideas are the outcome of his 
own researches on the physiology of the kidney pelvis, both 
normal and pathologic. The approach has been from the experi- 
mental as well as the clinical side. The chief object has been 
to bring forward methods that may be used in attempting to 
elucidate the causation of obscure kidney pain when the ordinary 
methods of investigation have failed. These methods are 
pyeloscopy and pyelometry. Radiopaque fluid is injected through 
a ureteral catheter and the renal pelvis observed under the 
fluoroscope while the injection is being made; this method is 
called pyeloscopy. The term “pyelometry” is applied to the 
method of graphic recording of kidney contractions; variations 
in the volume of the renal pelvis indicate changes in the activity 
of the renal-pelvis musculature. The recording is accomplished 
y means of a special apparatus, which consists chiefly of a 
tambour carrying a writing point and connected with a ureteral 
catheter, filled with physiologic solution of sodium chloride. 
With these methods the author studied the action of various 
drugs on the renal pelvis and ureter. His experimental and 
clinical observations indicate the value of both methods, in 
Conjunction with the ordinary pyelogram, as aids in arriving 
at a diagnosis in various obscure conditions causing pain in the 
dney region, The booklet should be of great interest to every 
urologist. 
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Domestic Heating by Gas Considered from the Point of View of Health 
and Comfort. Report of an Advisory Committee Appointed by the College 
at the Request of the Governor of the Gas Light and Coke Company. 
Approved for publication by the Comitia of the College, July, 1936. Paper. 
oo ls. Pp. 31. London: Royal College of Physicians of London, 

“This report is the outcome of the deliberations and investi- 
gations of a Medical Advisory Committee appointed with the 
approval of the Royal College of Physicians and at the request 
of the Governor of the Gas Light and Coke Company to con- 
sider problems arising out of modern developments in the use 
of gas for domestic heating and of changes in methods of build- 
ing construction, with special reference to the significance to 
health and comfort of the use of flueless gas appliances in rooms 
unprovided with flues or other devices which promote venti- 
lation.” Quite aside from its scientific value, the pamphlet 
possesses a grace of phraseology and a precision of thought 
seldom encountered in modern medical literature. The report 
suggests that a study of the necessary air change in the ordi- 
nary bedroom or living room offers a desirable field of investi- 
gation, since this question has not been adequately considered. 
It suggests that such rooms, heated by gas, be provided with 
flues. It is pointed out that, under ordinary conditions, chemical 
changes in the air due to the use of gas for illuminating pur- 
poses is of no great importance under ordinary conditions. Of 
special interest to those interested in the prevention of asphyxial 
death is the finding that illuminating gas containing from 10 to 
30 grains of sulfur oxide per hundred cubic feet automatically 
acts aS a warning agent against the toxic effects of carbon 
monoxide. The view is also expressed that carbon monoxide 
is not cumulative in the sense that lead poisoning is cumulative, 
and that concentrations of 0.01 are well tolerated over long 
periods. (Under ordinary conditions of gas heated rooms, the 
concentration of carbon monoxide is approximately 0.005.) The 
possible carbon dioxide accumulation seldom exceeds 1 per cent 
maximum and is not regarded as serious. This pamphlet should 
be on file in all libraries where information relative to carbon 
monoxide poisoning may be requested. 


Juvenile Paresis. By William C. Menninger, M.D. The Menninger 
Clinic Monograph Series No. 1. Cloth. Price, $3. Pp. 199, with 16 
illustrations. Baltimore: Williams & Wilkins Company, 1936. 

This is the first monograph of a projected series from the 
Menninger Clinic and its excellence has set a standard of 
achievement which subsequent volumes will have difficulty in 
maintaining. The work is a complete treatise on juvenile 
dementia paralytica. It is well written, thoroughly documented 
from the literature and the author’s own experience, and has 
an extensive and adequate bibliography. It is well illustrated 
and contains many easily read tables. The subject matter is 
exhaustively discussed in easily readable style. Rarely has a 
monograph accomplished its aim so successfully. Each chapter 
is summarized and from the numerous conclusions no serious 
divergence of opinion is possible in the light of our present 
evidence. The book should be of universal service to physicians. 


Traité de thérapeutique clinique. Par Paul Savy, professeur de clinique 
médicale a l’Université de Lyon. In three volumes. Cloth. Price, 360 
francs, per set. Pp. 2,734. Paris: Masson & Cie, 1936. 

This system of clinical therapy will no doubt make a place 
for itself in the literature on therapeutics, for it has been written 
by a man with a great deal of clinical experience and it puts 
strong emphasis on the practical as contrasted with the theo- 
retical. It is copiously interspersed with formulas. The 
pharmacodynamics of the important remedies is extensively 
discussed. Surgical indications, whenever present, are also care- 
fully formulated. This excellent text and reference book may 
be unreservedly recommended to the physician who reads 
French. 


Lehrbuch der Geisteskrankheiten. Von Oswald Bumke. Fourth edition. 
Paper. Price, 21 marks. Pp. 632, with 128 illustrations. Munich: 
J. F. Bergmann, 1936. 

This is virtually a new work. The author has kept pace 
with the changing concepts in psychiatry and profited by the 
special work of his younger colleagues. Yet he ignores dynamic 
psychiatry and dismisses it as “awful nonsense” and perpetuates 
a modified kraepelinian descriptive psychiatry resting on an 
organic point of view. However, the volume remains one of 
the best psychiatric textbooks published. ° 
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Poisons: Injuries Attributed to Use of Eyelash Dye.— 
The plaintiff suffered painful and serious injuries as the result 
of the application of a preparation designed to darken eyebrows 
or eyelashes. She sued the Powder Box Beauty Shoppe, where 
the preparation was applied, and the manufacturer of it, the 
Ey-Teb Company, in the city court of New York, Kings 
County, but at the close of the trial the plaintiff consented to 
a dismissal of the case against the beauty shop. 

The label affixed to the container of the preparation read 
as follows: 

Non-Toxic Safe Lastiig Ey-Tec contains no paraphenylenediamine, no 
aniline derivatives, no poisonous metals. It complies with all pure food 
and drug regulations. It requires no predisposition test. Ey-Tec may 


even be dropped into the eyes without harm, and may be used with 
absolute safety. Ey-Tec a product ot Ey-Teb Co.—425 Fifth Ave. 














It was testified that the substance of the statement appearing 
on the label was brought to the attention of the plaintiff before 
the preparation was applied and that she relied on the state- 
ment. It was undisputed that the Ey-Tec contained as active 
ingredients silver nitrate, ammonia and pyrogallic acid. A 
chemist for the plaintiff testified that the percentages of these 
ingredients found in the preparation were poisonous, harmful 
and dangerous for external use about the human face and 
especially in and about the eyes. The chemist for the manu- 
facturer admitted the presence of the ingredients but contended 
that they were not present in such percentages as to make the 
use of the preparation dangerous. The manufacturer claimed 
to have sold a quantity of Ey-Tec without knowledge hereto- 
fore of a harmful result and to have tested the formula about 
and in the eyes of animals with no harmful results. In the 
opinion of the court, however, the plaintiff sufficiently con- 
nected her injuries with the application of the preparation. 
In Karr v. Inecto, Inc., 247 N. Y. 360, 160 N. E. 398, the Court 
of Appeals of New York said: 










































‘Before the plaintiff may recover she must show, first, that the injury to 
the finger resulted from contact with the chemical product manufactured 
by the defendant; second, that the chemical product was inherently 
dangerous. and poisonous; and third, that the defendant was negligent in 
putting upon the market a dangerous and poisoning product. 


And, again: 


If the evidence establishes that the liquid contained in the bottles of 
dye used by the plaintiff was dangerous and poisonous, then from the 
fact that the injury followed contact with the dye we might draw the 
inference that the injury was the result of that contact. In such case, 
too, we might without further evidence as to how these particular bottles 
happened to contain a dangerous and poisonous liquid infer that such 
a condition could not have arisen without fault on the part of the 
employees of the defendant. 


In the present case, the court thought that all the elements 
mentioned in the opinion in the Karr case were present and 
that the same inference was warranted. Accordingly, the court 
entered judgment in the sum of $2,000 for the plaintiff. A 
motion for leave to appeal was denied (288 N. Y. S. 1078).— 
Bundy v. Ey-Teb, Inc. (N. Y.), 289 N. Y. S. 905. 


Workmen’s Compensation Acts: Pulmonary Tuber- 
culosis Attributed to Leg Injury.—An employee in 1930 
sustained during the course of his employment an injury to the 
lower part of his left leg for which he was paid compensation. 
In 1934 the employee died of pulmonary tuberculosis and his 
widow applied to the department of labor and industries for 
a widow’s pension, claiming, that the original injury sustained 
by her husband had developed a tuberculous condition, which 
was the causal factor of death. The department rejected the 
claim on the ground that the death of the employee did not 
result from the leg injury. The superior court sustained the 
finding of the department, and the claimant appealed to the 
Supreme Court of Washington. 

A physician who had known the employee for eleven years 
and who had treated him for his leg injury testified that an 
injury to any part of the body might possibly have a tendency 
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“to give place for the development of tubercular bacteria.” He 
further testified, however, that although an injury to a part of 
the body might result in its devitalization, it would not have 
a tendency to localize a tubercular condition. The other physj- 
cian who testified for the claimant had never seen the deceased 
employee. In response to hypothetical questions, he testified 
that, in the absence of other factors, he would attribute the 
death of the employee to miliary tuberculosis having its incep- 
tion in the injury to the leg and finally localizing in the lung, 
He testified, however, that he could not positively say what was 
the direct cause of the employee’s death. 

In the opinion of the Supreme Court, there was ample evi- 
dence to justify a finding that the death of the employee, 
although caused by tuberculosis, was not the result of the injury 
to the leg. The judgment against the claimant was therefore 
affirmed.—Mattson v. Department of Labor and Industries 
(Wash.), 60 P. (2d) 248. 





Society Proceedings 


COMING MEETINGS 


American Medical Association, Atlantic City, N. J., June 7-11. Dr. Olin 
West, 535 North Dearborn St., Chicago, Secretary. 


American Academy of Pediatrics, New York, June 3-5. Dr. Clifford G. 
Grulee, 636 Church St., Evanston, IIl., Secretary. 

American Academy of Tuberculosis Physicians, Atlantic City, N. J,, 
June 7-8. Dr. Arnold Minnig, 638 Metropolitan Bldg., Denver, 
Secretary. 

American eg for the Study and Control of Rheumatic Diseases, 
agg City, N. J., June 7. Dr. Loring T. Swaim, 372 Marlborough 

Boston, Secretary. 

Pee et Association for the Study of Goiter, Detroit, June 14-16. Dr. 
W. Blair Mosser, 133 Biddle St., Kane, Pa., Secretary. 

American Association for Thoracic Surgery, Saranac Lake, N. Y., May 
31-June 2. Dr. Richard H. Meade Jr., 2116 Pine St., Philadelphia, 
Secretary. 

American Association of Genito-Urinary Surgeons, Quebec, Canada, June 
14-16. Dr. Henry L. Sanford, 1621 Euclid Ave., Cleveland, Secretary. 

American Bronchoscopic Society, Atlantic City, N. J., June 2. Dr. Lyman 
Richards, 319 Longwood Ave., Boston, Secretary. 

American Dermatological Association, Sky Top, Pa., June 3-5. Dr. Fred 
D. Weidman, 1930 Chestnut St., Philadelphia, Secretary. 

American Gastro-Enterological Association, Atlantic City, N. J., June 7-8. 
Dr. Russell S. Boles, 1901 Walnut St., Philadelphia, Secretary 

American Gynecological Society, Swampscott, Mass., May 31-Jun: 2. Dr. 
Richard W. TeLinde, 1201 N. Calvert St., Baltimore, Secretary. 

American Laryngological Association, Atlantic City, N. J., May 31-June 2. 
Dr. James A. Babbitt, 1912 Spruce St., Philadelphia, Secretary. 

— Laryngological, Rhinological and Otological Society, Atlantic 
City, N. J., June 3-5. Dr. C. Stewart Nash, 708 Medical Arts Bldg. 
Rochester, N: Y. ., Secretary. 

American Neurological Association, Atlantic City, N. J., June 3-5. Dr. 
Henry A. Riley, 117 East 72d St., New York, Secretary. 

American Ophthalmological Society, Hot Springs, Va., June 3-5. Dr. J. 
Milton Griscom, 255 South 17th St., Philadelphia, Secretary. 

American Orthopedic Association, Lincoln-Omaha, Neb., June 2-4. Dr. 
Ralph K. Ghormley, 110 Second Ave. S.W., Rochester, Minn., Secretary. 

American Physiotherapy Association, St. Paul, June 27-July 1. Miss 
Jefferson I. Brown, Tichenor Hospital School, Long Beach, Calif., 
Secretary. s 

American Proctologic Society, Atlantic City, N. J., June 6-8. Dr. Curtice 
Rosser, 710 Medical Arts Bldg., Dallas, Texas, Secretary. aby 

American Radium Society, Atlantic City, N. J., June 7-8. Dr. William 
P. Healy, 121 East 60th St., New York, Secretary. 

American Society of Clinical "Pathologists, a ig 4 June 2-6. Dr. 
A. S. Giordano, 531 North Main St., South Bend, Ind., Secretary. 

American Surgical Association, New York, June 3-5. Dr. Charles G. 
Mixter, 319 Longwood Ave., Boston, Secretary. 

American Therapeutic Society, Atlantic City, N. J., June 4-5. Dr. Oscar 
B. Hunter, 1835 Eye St. N.W., Washington, D. Secretary. 

American Urological Association, Minneapolis, June 29- July 1. Dr. Clyde 
L. Deming, 789 Howard Avenue, New Haven, Conn., Secretary. 

ee Anesthetists of the United States and Canada, Atlantic City, 

J., June 7-8, Dr. F. H. McMechan, 318 Hotel Westlake, Rocky 
River Ohio, Secretary- General. 

Association for the Study of Allergy, Atlantic City, N. J., June 7-8. Dr. 
Warren T. Vaughan, 201 West Franklin St., Richmond, Va., Secretary. 

Association for the Study of Internal Secretions, Atlantic City, N. J. 
June 7-8, Dr. E. Kost Shelton, 921 Westwood Blvd., Los Angeles, 
Secretary. 

Maine Medical Association, Belgrade Lake, June 20-23. Miss Rebekab 
Gardner, 22 Arsenal St., Portland, Secretary. 

Massachusetts Medical Society, Boston, June 1-3. Dr. Alexander S. 
Begg, 8 The Fenway, Boston, Secretary. 

“ig Women’s National Association, Atlantic City, N. J., June 68. 

F. S. Fetterman, 7047 Germantown Ave., Philadelphia, Secretary: 

Pe Medical Association of, Great Falls, July 13-14. Dr. E. 
Balsam, 208% North Broadway, Billings, Secretary. 

National Tuberculosis Association, Milwaukee, 31-June 3. Dr. 
Charles J. Hatfield, 7th and Lombard Sts., Phitadciohiss Secretary. 

Pacific Northwest Medical Association, Great Falls, Mont., July 8-10. 
Dr. C. W. Countryman, 407 Riverside Ave., Spokane, Wash., 

Rhode Island Medical Society, Providence, June 2-3. Dr. Guy W. Wells, 
124 Waterman St., Providence, Secretary. 

Rocky Mountain Medical Conference, Denver, July 19-21. Mr. Harvey 
T. Sethman, 1612 Tremont Place, Denver, Secretary. 

Vancouver Medical Association Summer School, Vancouver, B. C., June 
22-25. Dr. J. R. Naden, 203 Medical- Dental Bldg., Vancouver 
Secretary. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 


for a period of three days. Periodicals are available from 1926 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 


and 12 cents if two periodicals are requested). Periodicals published 

by the American Medical Association are not available for lending but 

may be supplied on purchase order. Reprints as a rule are the property 

of authors and can be obtained for permanent possession only from them. 
Titles marked with an asterisk (*) are abstracted below. 


American Journal of Anatomy, Philadelphia 
60: 341-516 (March) 1937 
Studies on Physiology of Lactation: VI. Endocrine Influences Con- 
cerned in Development and Function of Mammary Gland in the Guinea- 
Pig. W. O. Nelson, Chicago.—p. 341. 
Effect of Spaying and Theelin Injections on Body Growth and Organ 
Weights of the Albino Rat. O. A. Billeter, Minneapolis.—p. 367. 


Embryology of the Guinea-Pig: I. Table of Normal Development. J. P. 
Scott, Chicago.—p. 397. 

Uterine Macrophages in Mouse and Their Relation to Involution. R. A. 
Deno, Richmond, Va.—p. 433. 

Structure and Reactions of Small Blood Vessels in Amphibia. B. W. 


Zweifach, New York.—p. 473. 


American Journal of Diseases of Children, Chicago 
53: 933-1178 (April) 1937 


Serum Lipids in Eczema and in Other Pathologic Conditions. A. E. 
Hansen, Minneapolis.—p. 933. 


Role of Peripheral Circulation in Pneumonia in Children. D. Greene, 
New York.—p. 947. 

*Effect of Carbohydrate on Certain Factors in Fatigue. F. W. Schlutz 
and Eleanor Blish, Chicago.—p. 960. 

Susceptibility of the New-Born to Acute Bacillary Dysentery: Serologic 
Dats on Placental Transmission of Antibodies to Bacillus Dysenteriae. 


J. Felsen and A. G. Osofsky, New York.—p. 975. 

Growth and Basal Metabolism: V. Basal Metabolism of High School 
Children. I. Nakagawa, Tokyo, Japan.—p. 985. 

Id.: VI. Changes in Basal Metabolism of Children During Puberty. 
I. Nakagawa, Tokyo, Japan.—p. 991. 

Precordial Lead of Electrocardiogram of Normal Children. A. M. 
Master, S. Dack and H. L. Jaffe, New York.—p. 1000. 

*Functional Hypoglycemia of Childhood, with Particular Reference to 
Recurrent Convulsive Manifestations. J. M. Rector, San Francisco, 
and R. E. Jennings, East Orange, N. J.—p. 1012. 

Immunologic and Bacteriologic Features of Pneumococcic Infections in 
Nephrosis. S. C. Peacock and Marie Werner, Chicago.—p. 1022. 
Acute Appendicitis in Exanthems. J. G. M. Bullowa, E. J. McCabe, 

New York, and S. M. Wishik, Flushing, N. Y.—p. 1029. 

Meeting the Needs of the Community. H. E. Thelander, San Francisco. 
—p. 1060, 

Effect of Carbohydrate in Fatigue.—In order to deter- 
mine the effect of the nutritional state on fatigue, Schlutz and 
Blish studied the changes in the acid base balance and in the 
sugar content of the blood after exercise on sixteen children 
between the ages of 8 and 13 years. The effects of exercise 
were observed in the fasting state and after the ingestion of 
various sugars, principally dextrose and levulose. Fourteen of 
sixteen subjects who exercised during fasting showed increase 
in fixed acid after fifteen minutes of exercise. The response 
of the asthenic child to the fixed acid produced was not uni- 
formly unlike that of the normal child, but differences were 
seen in the samples taken at exhaustion. The normal child 
showed a lower value for fixed acid at the peak than did the 
asthenic child. This tends to indicate a greater improvement 
IN oxygen transport and therefore a quicker response for the 
delay of fatigue. When sugar was given just before exercise, 
six of the sixteen children showed that the entrance of fixed 
acid was inhibited after fifteen minutes or at exhaustion, and 
i Many experiments in which this change was not seen there 
Was a more abrupt drop in the curve toward exhaustion when 
Sugar had been given. Three of four children who were given 
sugar one-half or one hour before exercising showed a more 
rapid effect on the depression of fixed acid than was seen when 
sugar was given simultaneously with exercise. The ability 
to store sugar improved with exercise, as indicated by the 
depressed curve for sugar in the blood during the period of 
exercise, Training further increases the efficiency of the 
mechanism for glycogen storage as well as that for oxygen 
transport. Lactose and sucrose had no inhibiting effect on 


the rise in the level for fixed acid during exercise in the sub- 
jects studied. In all subjects studied, exercise produced a 
depression in the curve for sugar as determined with the same 
amount of sugar without exercise. 

Hypoglycemia of Childhood and Recurrent Convul- 
sions.—A study of eleven cases of hypoglycemia associated with 
recurrent convulsions, together with a review of the reports 
previously contributed, suggests to Rector and Jennings that 
among infants and children hypoglycemia is usually a func- 
tional hepatic disorder of intermittent character, resulting from 
a temporary depletion of the glycogen reserve. In most cases 
the condition is amenable to conservative management, and the 
prognosis is infinitely better than it is for older patients with 
hypoglycemia, which is often organic. While hypoglycemia is 
undoubtedly not a frequent cause of convulsions in childhood, 
continued emphasis on the desirability of making studies of 
the blood sugar in all cases of obscure convulsive disorders 
may demonstrate a current incidence greater than is now 
accepted. 
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13: 149-324 (March) 1937 

The Problem of Infection as Presented by Bacterial Invasion of Chorio- 
Allantoic Membrane of Chick Embryos. E. W. Goodpasture and 
Katherine Anderson, Nashville, Tenn.—p. 149. 

Concerning Pathogenesis of Typhoid Fever. E. W. Goodpasture, Nash- 
ville, Tenn.—p. 175. 

Histopathology of Natural and Experimental Canine Distemper. W. A. 
DeMonbreun, Nashville, Tenn.—p. 187. 

Basophil Infiltration in Neurohypophysis. Deborah C. Leary and H. M. 
Zimmerman, New Haven, Conn.—p. 213. 

Local Anaphylactic Lesions of the Brain in Guinea-Pigs. L. Alexander 
and A. C. P. Campbell, Boston.—p. 229. 

Nutritional Edema in the Dog: IV. Peptic Ulcer Produced by Same 
Low Protein Diet That Leads to Hypoproteinemia and Edema. A. A. 
Weech and B. H. Paige, New York.—p. 249. 

Significance of Myelin Sheath Degeneration and Its Relation to Inco- 
ordination. D. F. Eveleth and H. E. Biester, Ames, Iowa.—p. 257. 

Mesenteric Chyladenectasis: Report of Case. J. M. Hill, Dallas, 
Texas.—p. 267. 

Diffuse Parietal Endocardial Sclerosis: Review of Literature and Report 
of Two Cases. W. J. Comeau, Freiburg, Germany.—p. 277. 

*Combined Infantile and Adult Coarctation of Aorta with Coincident 
Occlusion of Vena Cava Superior: Report of Case. K. B. Benkwitz 
and W. C. Hunter, Portland, Oregon.—p. 289. 

Chronic Diffuse Mesaortitis: Report of Two Cases of Unusual Type. 
E. E. Sproul and J. J. Hawthorne, New York.—p. 311. 
Coarctation of Aorta with Occlusion of Superior Vena 

Cava.—While conforming to the usual picture of aortic coarc- 
tation in respect to age, sex, the bicuspid aortic valve, devel- 
opment of collateral circulation and notching of the ribs, the 
case that Benkwitz and Hunter report differs sharply from 
nearly all others studied heretofore in that there occurs both 
an infantile and an adult type of coarctation. The coexistence 
of infantile and adult coarctation lends support to the hypoth- 
esis of Craigie that the basis of the anomaly lies in an embryo- 
logic disturbance of formation and involution of the primitive 
aortic arch. Another observation that makes the case differ 
from the group of aortic coarctation is the concomitant occlu- 
sion of the superior vena cava and its innominate tributaries, 
necessitating the development of a venous collateral return for 
the head, neck, upper extremities and thorax fully as extensive 
and intricate as the aortic coarctation demanded of the arterial 
circulation in order that the abdomen, lower extremities and 
most of the thorax might receive arterial blood. Thus, of 
necessity, over the torso both the arterial and the venous blood 
flowed caudally and in parallel vessels. The only possible 
clue as to the: cause of the fully organized and canalized 
thrombosis of this vessel is that in conjunction with the peri- 
carditis or pleuritis there may have been a thrombophlebitis 
of the superior vena cava and its tributaries. Contributing 
to the final cardiac decompensation was not only the coarcta- 
tion of the aorta but the healed pericarditis and pleuritis bind- 
ing the contents of the thorax to the wall of the chest and the 
diaphragm, thus throwing an additional load on the already 
burdened heart. In conjunction with the bicuspid aortic valve 
was a calcified ring which may be classed as a_ subaortic 
stenosis, an uncommon yet clinically important cardiac lesion. 
The case illustrates the ability of the circulatory system to 
compensate for obstructions of even major vessels. and the 
reserve strength of the heart which withstood not only the 
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coarctation but also, prior to the last attack, the toxic effects 
of pneumonia and empyema and carried the increased load 
occasioned by the adhesive pericarditis and pleuritis for an 
indefinite period. 


American Journal of Public Health, New York 
27: 211-312 (March) 1937 


Epidemiologic Studies in Influenza. T. Francis Jr., New York.—p. 211. 

Observations on Use of Copper and Chloramines in Water Purification. 
A. E. Griffin, Newark, N. J.—p. 226. 

*Carrier-Borne Typhoid Fever in New York State, with Especial Reference 
to Attack Rates Among Household Contacts. E. L. Stebbins and 
Elizabeth Reed, Albany, N. Y.—p. 233. 

Bacteriology of Epidemic Diarrhea; Preliminary Report. 
Columbia, Mo.—p. 241. 

Mental Hygiene Component of a City Health District. 
bank, Baltimore.—p. 247. 

Standards for Determining Suitability of Bile Specimens for Detection 
or Release of Typhoid Carriers. F. C. Forsbeck and Harriett C. 
Hollon, Lansing, Mich.—p. 253. 

Some Implications Afforded by Mortality and Morbidity Statistics. D. K. 
Brundage, Washington, D. C.—p. 261. 

Engineering Aspects of Malaria Control by State Health Departments. 
G. H. Hazlehurst, Montgomery, Ala.—p. 267. 


Carrier-Borne Typhoid in New York State.—Stebbins 
and Reed point out that 570 chronic typhoid carriers have been 
declared in New York State from 1911 through 1935. Exclu- 
sive of fifty-nine carriers discovered in state institutions, 72 per 
cent of all carriers were discovered by epidemiologic investi- 
gation of sporadic cases of typhoid. The incidence of typhoid 
among the household contacts of carriers was found to be 
forty-two times that in the general population. The ratio of 
cases to carriers before and after discovery was significantly 
different, entirely as the result of a high ratio in the first ten 
years of “carrier age” before discovery. The attack rates among 
unvaccinated household contacts of carriers was studied by 
means of “exposure age” and “carrier age.” The attack rate 
among unvaccinated household contacts of carriers was found 
to be five times that of vaccinated contacts. 
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36: 1-416 (April) 1937. 
— and Their Complications. W. W. 
p. 
a of Open Infected Wounds. H. S. F. Cooper, New York.— 
D.. 2h 
*Acute Lymphangitis. W. A. Steel, Philadelphia.—p. 37. 
Treatment of Burns with Brilliant Green. J. K. Narat, Chicago.—p. 54. 
Infections of Head. R. E. Church, New York.—p. 57. 
Malignant Tumors of Head. G. A. Wyeth, New York.—p. 63. 
Foreign Bodies in External Auditory Canal. H. Rosenwasser, New 
York.—p. 96. 
Incisions of Drum Membrane in Otitis Media. J. G. Druss, New York. 
—p. 102. 
*Treatment of Boils and Carbuncles. D. Gordon, New York.—p. 107. 
Furuncle of Upper Lip. G. H. Pratt, New York.—p. 118. 
Acute Pyogenic Parotiditis. J. Henderson, New York.—p. 125. 
Wens. F. N. Dealy, Jamaica, N. Y.—p. 132. 
Moles, Warts and Keloids. J. L. Morse, New York.—p. 137. 
Hemorrhage Following Tonsillectomy. M. C. Myerson, New York.— 
p. 151. 
Office Treatment of Bartholin’s Gland Abscess or Cyst. A. Mathieu, 
Portland, Ore.—p. 219. 
Pathology and Office Treatment of Chronic Endocervicitis. H. B. 
Matthews, Brooklyn.—p. 233. 
Pruritus Ani: Review of 131 Cases Followed Over an Eight Year 
Period. M. P. Cowett, New York.—p. 262. 
Pilonidal Cysts: Excision and Primary Suture in Ambulatory Patients. 
L. K. Ferguson and P. M. Mecray Jr., Philadelphia.—p. 270. 
Office Surgical Treatment of Injuries of Knee. R. M. Toll, New York. 
—p. 328. 
Frost-Bite: Treatment by Passive Vascular Exercise: 
H. L. Murphy, Brooklyn.—p. 370. 
Ambulatory Saphenous Ligation: Report of 100 ‘Consecutive Cases. 
S. Z. Hawkes and I. P. Borsher, Newark, N. J.—p. 398. 
Artificial Pneumothorax: Practical Aspects of Its Application to Pul- 
monary Tuberculosis. E. Mayer and M. Dworkin, New York.—p. 403. 


Partial Index 
Babcock, Philadelphia.— 


Report of Cases. 


Acute Lymphangitis.—Steel believes that acute lymphan- 
gitis involves, simultaneously, the superficial lymph vessels and 
glands and might be better termed acute lymphangio-adenitis. 
Serious infections follow trivial skin wounds in those whose 
occupations predispose to skin soiling with infected material; 
i. e., doctors, nurses, laboratory technicians, undertakers or 
persons with diabetes. The red skin line running from a skin 
wound to the nearest tender lymph node is the primary symp- 
tom. The serious case shows rapid spread of local signs within 
two to six hours and a chill within the first thirty-six hours. 
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The lymph nodes involved are fairly consistent in infections 
of the different body areas. A differential diagnosis between 
acute lymphangio-adenitis and acute thrombophlebitis is out. 
lined. Primary local treatment is directed toward assisting 
those natural processes which the body calls forth to combat 
infection; i. e. rest, large wet hot compresses and no local 
meddlesome surgery. The treatment of the sequels—palmar 
abscess, localized glandular abscess, diffuse purulent cellulitis 
and septicemia—is presented. Blood transfusion is the most 
reliable agent for septicemia, assisted by saline solution hypo- 
dermoclysis and dextrose solution intravenously. In palmar 
abscess the recommendation is clean cut incisions in the palm 
and above the wrist, wet dressings, no drains, Bier’s passive 
hyperemia by an elastic bandage to the upper arm every two 
hours for two hours, soaking the hand in hot saline solution 
fifteen minutes between the rubber bandage applications, and 
squeezing the pus out gently through the incisions twice daily, 
In localized glandular abscess when superficial fluctuation is 
present, the abscess should be opened by a simple incision with- 
out retraction, curettage or digital exploration. The wall of 
leukocytes and fibroblasts surrounding the now functionless 
glands is nature’s limiting wall against further entry of infec- 
tious matter into the systemic circulation and should not be 
broken down. For diffuse purulent cellulitis, simple incisions 
are to be made over each fluctuating area as it presents itself, 


Treatment of Boils.—Gordon believes that the greatest 
adjunct to the treatment of boils and carbuncles is eradicating 
autoinfection. A lesion that is not draining and the size and 
depth of which preclude the use of emplastrum salicylate 
Klotz, or in which the tension is associated with tender lymph 
nodes, indicates incision and should be opened under a local 
anesthetic. A boil that has been adequately incised at the right 
time will require no more than a piece of rubber dam for a 
drain, aided by 2 per cent salicyclic acid ointment to keep the 
incision open. Areas surrounding any of these lesions should 
be shaved sufficiently to prevent adhesive plaster used in dress- 
ings adhering to any existing hair. Benzine should be used 
to float off such adhesive followed by alcohol and careful 
cleansing with hydrogen peroxide and green soap. Any irti- 
tation should be treated with calamine solution without phenol 
until the irritation has subsided. Lesions in specific regions 
call for special procedures in conjunction with the foregoing. 
The specific technic for caring for furuncles and carbuncles of 
the nose, upper lip, axilla and face is outlined. One of the 
most emphatic “don’ts” in surgery is don’t squeeze; puncture 
these lesions with a needle or sharp instrument to prevent 
injuring the protective barrier that has formed around minute 
nasal furuncle infections. Physicians and nurses are conspicu- 
ously remiss in handling infected dressings with ungloved hands 
and without instruments. It is imperative when doing dress- 
ings of boils and carbuncles and infected cases always to us¢ 
instruments to handle the dressings and sponges and sterile 
gloves when possible to avoid contaminating themselves, asso- 
ciates and patients. A small infection with three or four closely 
grouped openings can be treated as a boil unless it presents 
a picture of spreading induration with slight tenderness. Then 
it should be treated as a carbuncle. In diabetic patients any 
suppurative process tends to maintain a high blood sugar. This 
calls for a more complete and immediate eradication of the 
suppurative or necrotic lesion than in the nondiabetic. Opera- 
tive procedures for other than the smallest lesions should be 
done in a hospital. It affords an assistant for retraction and 
exposure to remove necrotic tissue and control bleeding, as 
well as a surgical nurse and anesthetist. Before discharge the 
patient should be instructed how to care for any small follicular 
infection that might develop and to use all the prophylactic 
measures possible. Hydrogen peroxide should be used for its 
mechanical cleansing. The author has used a single application 
of gentian violent and methylene blue 5 per cent solution in 
70 per cent alcohol, as advised by Kingsley Roberts for skin 
infection over limited areas with success in conjunction with 
the foregoing principles. He believes it is an excellent penetrat: 
ing, nonirritating skin disinfectant with a prolonged actiom 
Soap and water followed by ether are sufficient for preparing 
the skin. The use of vaccines in the presence of careless suf 
gical cleanliness is of little value and should not be relied om 
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to do a surgeon’s work. However, in conjunction with careful 
clean surgery they are occasionally an aid in stubborn cases. 
The relationship of staphylococcus carriers to generalized 
staphylococcic infection is discussed. 


American Journal of Tropical Medicine, Baltimore 
17: 137-312 (March) 1937 


Distribution of Yellow Fever Immunity in North America, Central 
America, the West Indies, Europe, Asia and Australia, with Especial 
Reference to Specificity of Protection Test. W. A. Sawyer, J. H. 
Bauer and L. Whitman, New York.—p. 137. 

Organization, of Viscerotome Service of Brazilian Cooperative Yellow 
Fever Service. E. R. Rickard, Rio de Janeiro, Brazil.—p. 163. 

Observations on Importance of Anopheles Punctimacula as Malaria 


Vector in Panama, and Report’ of Experimental Infections in 
Anopheles Neomaculipalpus,- Anopheles Apicimacula and Anopheles 
Eiseni. J. S. Simmons, Ancon, Canal Zone.—p. 191. 


Observations on Induced Falciparum Malaria. M. F. Boyd and S. F. 
Kitchen, Tallahassee, Fla.—p. 213. 

Notes on Anopheles Walkeri Theobald. R. Matheson and H. S. Hurlbut, 
New York.—p. 237. 

Further Note on Infectiousness of Anopheline Mosquitoes Infected with 
Plasmodium. Vivax and Plasmodium Falciparum. M. F. Boyd and 
S. F. Kitchen, Tallahassee, Fla.—p.. 245. 

Infectiousness of Patients Infected with Plasmodium Vivax and Plas- 
modium .Falciparum, M. F. Boyd and S. F. Kitchen, Tallahassee, 
Fla—p. 253. 

Clinical Intestinal Amebiasis: Study of 400 Cases from Charity Hos- 


pital at New Orleans. E. H. Hinman and R. H. Kampmeier, New 
Orleans.—p. 263. 
Malaria in Camden County, New Jersey: Report of Recent Outbreak. 
D. C. A. Butts, Philadelphia.—p. 279. 
Studies on Malaria in the Tennessee Valley: Influence of Physiography 


on Occurrence of Breeding Places of Anopheles Quadrimaculatus in 
Northern Alabama. R. B. Watson and E. L. Spain Jr., Wilson Dam, 
Ala.—). 289. 


Annals of Otol., Rhinol. and Laryngology, St. Louis 
46: 1-288 (March) 1937. Partial Index 


Intracranial Complications of Otogenous Thrombosis of Lateral Sinus. 
J. M. Nielsen and C. B. Courville, Los Angeles.—p. 13. ; 
Anatomic and Clinical Study of Central Lesions Producing Paralysis 


of Larynx. A. C. Furstenberg, Ann Arbor, Mich.—p. 39. 

*Headache from Nasal Wall. H. H. Burnham, Toronto.—p. 69. 

Surgical Removal of Sphenopalatine Ganglion: Report of Three Opera- 
tions; Elaborating an Original Technic to Expose Pterygopalatine 
Fossa, Command the Internal Maxillary Artery and Its Terminals and 
Infra-Orbital Nerve and Its Branches. E. C. Sewall, San Francisco. 
—p. 79. 

‘Eighth Nerve High Tone Deafness from Nutritional Standpoint. G. 
Selfridge, San Francisco.—p. 93. 

Temporomandibular Joint Malocclusion and Inner Ear, Neuromuscular 
Explanation. E. P. Seaver Jr., New Bedford, Mass.—p. 140. ; 
Malignant Disease of Sinuses and Nasopharynx, in the Small Hospital. 

F. T. Hill, Waterville, Maine.—p. 158. 

Ultra Short Wave Currents in Treatment of Ear, Nose and Throat 
Conditions. A. F. Laszlo, New York.—p. 174. ; 

Oral and Pharyngeal Manifestations of Dermatologic Conditions. H. 
Montgomery, Rochester, Minn.—p. 179. 

Hemolytic Streptococcic Mastoiditis: Comparative Study of 100 Cases 
in Contagion and in Noncontagion. V. Harrell, Detroit—p. 194. 

New Method of Rhinoplasty for Sinking of Tip of Nose. J. N. Roy, 
Montreal.—p. 203. ; 

Prevention of Deafness in School Child. B. R. Shurly, Detroit.—p. 223. 
Headache from Nasal Wall.—The source of a particular 

headache or pain of nasal cavity origin is described, involving 

the trigeminus nerve. Burnham advances a hypothesis for the 
explanation of this headache or pain: 1. The irritation within 
the nasal mucosa from the products of bacterial invasion pro- 
duces a hypersensitive or susceptible state. 2. As a result, 
substances normally produced in the tissues from external 
stimuli, such as changes of atmosphere, drafts, and the like, 
cause excessive stimulation of the neurovascular mechanism 
and sensory nerves. The headache or pain that results is in 
the nature of a “referred pain” and involves one or more 
branches of the trigeminus. 3. The “tender spot” beneath the 
tasal bridge is believed to be due to pressure from congestion 
on the trunk of a hypersensitive nerve (a branch of the ante- 
hor ethmoid) in a bony foramen or canal, and this in turn 
may aggravate or produce the headache or pain. The hypothesis 
applies to the pain associated with sinusitis. A cotton appli- 
tator introduced into the nasal cavity will indicate, as a rule, 

a hypersensitive condition of the mucosa. If the cotton is 

moistened with a 3 per cent solution of ephedrine in saline 

‘lution and applied to the middle turbinate, spectacular relief 

may be experienced by the patient in a few minutes. He will 

‘ay IN a surprised tone that “the headache is gone.” A further 

search was made for tender spots with the finding of an 

*xcessively tender spot just beneath the bridge of the nose. 
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When a cotton applicator soaked in ephedrine was passed along 
the bridge of the nose in the narrow channel formed at the 
junction of the septum and the lateral nasal wall, the patient 
experienced a sudden severe pain. In a few minutes, as a 
rule, great relief is experienced from the headache, and the 
“spot” becomes less tender. This “tender spot” is situated 
over the course of the lateral nasal nerve, a branch of the 
anterior ethmoid. Presumably this nerve, or a branch of it, 
leaves the bony canal at this point in these cases and is sub- 
ject to pressure from the vascular coat in the periosteum 
about it. The ephedrine causes contraction of the overlying 
veins and presumably those in the neighboring canal, and in 
this manner the pressure on the nerve is relieved. The result 
is often amazing and of diagnostic significance. 


Eighth Nerve High Tone Deafness and Nutrition.— 
Selfridge declares that the work of Peters of Oxford proves 
conclusively that some factor in the vitamin B complex is 
necessary for perfect biologic equilibrium. Thus the oxidative 
reduction system is necessary in order to prevent the accumu- 
lation of lactic acid in certain parts of the brain. The finding 
of a definite demyelinization in both branches of the eighth 
nerve in a series of rats and chicks on a diet deficient in the 
different factors of the vitamin B complex B:Bz, and especially 
the filtrate factors BeB: or KiKe as shown in Covell’s histo- 
pathologic studies, warrants the assertion that the lack of suf- 
ficient vitamin B in the human diet is probably the principal 
cause of the degeneration found in the eighth nerve. The 
clinical use of B: parentally, B:Bz absorbate, and particularly 
the rice bran B complex, appears to be the cause of the 
improved hearing noted in the audiograms of clinical cases. 
Large doses of carotene (30,000 units daily) over a period of 
months have caused no further change in hearing as demon- 
strated by the audiograms. Perhaps if the dosage of carotene 
or vitamin A was carried on over a longer period under the 
control of the photometer, further changes might be noted. 
The use of thyroid, except possibly in rare cases, does not 
influence the nerve changes. Its effect probably is to help in 
the general metabolic processes. The lowered basal rates in 
many instances are related to nutritional deficiencies. Cody’s 
finding of a whitish edema in his animals on a vitamin B 
deficiency diet, and as seen in human beings with the pharyngo- 
scope, appears to be somewhat conclusive as to vitamin B 
deficiency. No interpretation can be made regarding the find- 
ing of high tone deafness in the linear type of body build. 


Annals of Surgery, Philadelphia 
105: 481-640 (April) 1937 

Surgery in Patients of Advanced Age. B. Brooks, Nashville, Tenn.— 
p. 481. 

Subphrenic Abscess with Bronchial Fistula. 
Arbor, Mich.—p. 496. 

Drainage of Abdominal Cavity in Operations for Perforated Peptic 
Ulcer. E. L. Eliason and J. P. North, Philadelphia.—p. 507. 

Multiple Polyposis of Colon: Familial Disease. R. H. Miller and 
R. H. Sweet, Boston.—p. 511. 

Evaluation of Abdominal Symptoms in the Diabetic. F. A. Bothe and 
J. T. Beardwood Jr., Philadelphia.—p. 516. 

Sarcoma of the Kidney in Adults. E. R. Mintz, Boston.—p. 521. 

Pyo-Umbilicus Associated with Umbilical Concretions. N. F. Hicken 
and R. R. Best, Omaha.—p. 539. 

Femoral Hernia in the Male. C. L. Wilmoth, Denver.—p. 549. 

*Cervical Rib and Scalenus Anticus Syndrome. W. M. Craig and P. A. 
Knepper, Rochester, Minn.—p. 556. 

Fibrous Osteoma of the Jaws. D. B. Phemister and K. S. Grimson, 
Chicago.—p. 564. 

Fracture of Femur in Children. G. M. Dorrance, Philadelphia.—p. 584. 

*Ganglions and Synovial Cysts: Their Pathogenesis and Treatment. 
D. R. Jensen, New York.—p. 592. 

Twenty Years’ Experience with Citrate Method of Blood Transfusion. 
R. Lewisohn, New York.—p. 602. 

Fatty Acid Solutions for Injection Treatment of Varicose Veins. H. I. 
Biegeleisen, New York.—p. 610. 

*Vitamin C Deficiency and Wound Healing: Experimental and Clinical 
Study. T. H. Lanman and T. H. Ingalls, Boston.—p. 616. 


Cervical Rib and Scalenus Anticus Syndrome.—In order 
to emphasize some of the points in the differential diagnosis, 
the surgical indications and results of cervical ribs, Craig and 
Knepper report six cases. The clinical picture of cervical ribs 
and that of the scalenus anticus syndrome are similar, as are 
also the surgical indications and operation. The symptoms 
result from compression or irritation of the brachial plexus 
and compression of the subclavian artery. Compression may 
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be due to the presence of cervical rib, an abnormally low 
position of the shoulder, high fixation of the sternum and ribs, 
low origin of the brachial plexus or elevation of the first 
thoracic rib from spasm of the scalene muscles brought about 


by irritation of the brachial plexus. When cervical ribs cannot 
be demonstrated, resection of the scalenus anticus muscle is 
usually all that is necessary to relieve the symptoms. In the 
presence of a cervical rib without tendinous attachments and 
without obvious pressure from behind, resection of the scalenus 
anticus muscle is all that is necessary, but when there is evi- 
dent pressure from the cervical rib or its tendinous attachment, 
resection of the rib and the attachment should be carried out. 
In carefully selected cases in which the symptoms point clearly 
to either cervical rib or the scalenus anticus syndrome, the 
surgical result is usually excellent. 


Ganglions and Synovial Cysts.—With no sharp line of 
demarcation between them, Jensen classifies the cases into two 
general groups. Twenty-one cases from the records of the 
Knickerbocker and New York hospitals fall into the group of 
simple cystomas. 
have few clinical symptoms to distinguish them. The age limit 
shows wide variation: The youngest in this series was 4 and 
the oldest 67 years of age, with the largest number appearing 
in the third decade. The duration of the cyst varied from six 
months to two years. The patients sought treatment because 
of the unsightly appearance, and a few because of fear of 
malignancy. In a second group, comprising twenty-three cases 
from the records of the New York Hospital, there were pres- 
ent, in addition to the cyst, signs of further involvement of 
the tissues as indicated by the frequency of pain and limitation 
of motion. With the exception of one case, the latter sign was 
present in all the cases of this group. The degree of limita- 
tion varied; at times it was so slight as not to be obvious to 
the patient and at other times it was rather pronounced. The 
clinical history in all was similar, as were the physical signs. 
A “doughy feel” or crepitus of “rice bodies” has been described 
as characteristic of a tuberculous process. “Rice bodies” can 
be present without evidence of tuberculosis. In this group no 
such clinical sign was noted. Yet a few presented an advanced 
tuberculous process when the tissue was examined; therefore 
it is important that the examiner should not wait for these 
two signs before a clinical diagnosis of tuberculosis is made 
and radical measures are instituted. The various theories on 
the origin of ganglionic and synovial cysts are presented, with 
a comparatively new one restated: namely, that they have their 
origin in embryologic arrests in the process of the develop- 
ment of the periarticular tissue and synovial membranes. 
When a cyst is present with pain and limitation of motion, 
however slight, early operation is indicated because the under- 
lying pathologic condition is usually chronic inflammatory or 
tuberculous in character. Operation and complete excision of 
all involved tissue result in the highest percentage of cures. 
A certain percentage of failures occur even after the most 
careful dissection, but the number can be reduced by early and 
complete excision of all diseased tissue. 

Vitamin C Deficiency and Wound Healing.—According 
to Lanman and Ingalls, guinea-pigs were partially depleted of 
their cevitamic acid depot and were subsequently maintained 
on approximately one fifth of the minimal protective daily dose 
of cevitamic acid. The healing of the operative incisions of 
these animals, both histologically and physiologically, was 
inferior to that of a group of control animals. A normal 
wound is believed to attain the greater part of its final strength 
within the first ten days after operation, but the partially 
scorbutic animals had greatly inferior tensile strength, when 
compared to their controls, ten, twenty and thirty days post- 
operatively. The abdominal wounds of the scorbutic group 
ruptured at a pressure averaging approximately one-third that 
required to rupture the wounds of the normal animals. The 
scar tissue in these wounds was distinctly abnormal, being livid 
and soft in consistency. Microscopic study of the wounds in 
the partially scorbutic group showed defective repair of the 
corium, and a poor production of collagen in the scar. A 
clinical case is cited in which the presence of asymptomatic 
scurvy is thought to have been a factor in the failure of an 
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operative wound to heal. There may exist in human beings 
a degree of vitamin C deficiency that cannot be recognized by 
methods ordinarily used in physical examination. It has been 
proved, histologically and chemically, that asymptomatic scurvy 
is far more common in infants and children than has been 
realized. Its existence in older patients, though not yet proved, 
undoubtedly occurs. When a low cevitamic acid depot in a 
patient is found or suspected, the giving of cevitamic acid, as 
an aid to wound healing, seems amply justified. 


Archives of Dermatology and Syphilology, Chicago 
35: 563-766 (April) 1937 

Late Prenatal Syphilis, with Especial Reference to Interstitial Keratitis: 
Its Prevention and Treatment. H. N. Cole, Cleveland; Lida J. Usil. 
ton, Washington, D. C.; J. E. Moore, Baltimore; P. A. O'Leary, 
Rochester, Minn.; J. H. Stokes, Philadelphia; U. J. Wile, Ann Arbor, 
Mich.; T. Parran Jr. and R. A. Vonderlehr, Washington, D. C— 
p. 563. 

Syphilotoxemia in the New-Born. F. W. 
Indianapolis.—p. 580. 

*Arsphenamine Dermatitis: Paralytic Ileus and Perforation of Intestine 
After Treatment with Arsphenamine. C. C. Dennie, Kansas City, Mo,, 
and E. S. Miller, Kansas City, Kan.—p. 591. 

Treatment of Scabies with So-Called Danish Method. A. M. Greenwood 
and Margaret Reilly, Boston.—p. 602. 

*Arsphenamine-Resistant Syphilis. E. W. Netherton, Cleveland.—p. 607, 
Adenomatoid Sebaceous Tumors, with Particular Reference to Adenoma- 
toid Hyperplasia. R. L. Gilman, Philadelphia.—p. 633. 
Carcinoma of Breast with Peculiar Cutaneous Metastases: 

Case. C. D. Freeman and F. W. Lynch, St. Paul.—p. 643. 

Pseudoxanthoma Elasticum: Proof of Calcification of Elastic Tissue; 
Occurrence With and Without Angioid Streaks of Retina. C. W. 
Finnerud, Chicago, and R. Nomland, Iowa City.—p. 653. 

Besnier-Boeck’s Disease: Report of Two Cases of Extensive Involve 
ment. J. W. Jordon and E. D. Osborne, Buffalo.—p. 663. 

LXXVII. Early Acute Lupus Erythematosus. M. F. Engman Jr, 
St. Louis.—p. 685. 

Histopathology of Various Types of Cutaneous Tuberculosis. 
gomery, Rochester, Minn.—p. 698. 

Dermatitis, Paralytic Ileus and Intestinal Perforation 
After Arsphenamine.—Dennie and Miller report two cases 
of arsphenamine dermatitis, in one of which death was due to 
adynamic paralytic ileus with perforation of the large intestine 
with resultant peritonitis. They believe that the perforation 
of the intestine was due primarily to involvement of the ves- 
sels of the intestinal wall. Hemorrhages in the lining of the 
stomach and intestine are not uncommon. It is believed that 
the neoarsphenamine or some of its side-products injured the 
blood vessels to such an extent that they were thrombosed, and 
localized necrosis of the intestinal wall resulted. In addition, 
there might have occurred a paradoxical therapeutic result of 
such intensity that the endothelium, in response to the physio- 
logic stimulation, left the walls of the blood vessels so rapidly 
that they were either ruptured or closed with resultant local- 
ized necrosis. The latter view is based on the assumption that 
the endothelial lining of blood vessels is a part of the reticulo- 
endothelial system—a part of the defense mechanism. Both 
patients had an adynamic paralytic ileus. Whether the ileus 
preceded the perforation of the intestine is a debatable question. 


Arsphenamine-Resistant Syphilis. — Netherton cites two 
instances of conjugal syphilis of the early type in each of 
which only the wife showed drug resistance. In one case the 
infection was resistant to the arsenicals and to bismuth and 
mercury compounds, while in the other the infection was resis- 
tant to the three most commonly used arsenicals. A resistance 
to both arsenic and the heavy metals tends to invalidate the 
theory of an arsphenamine-resistant strain of Spirochaeta pal- 
lida. In each case spirochetes were present in the cutaneous 
lesions several weeks after antisyphilitic therapy had been 
instituted. The observation of Moore and Robinson, Jessnef 
and others that persons with arsenoresistant syphilis usually 
tolerate arsphenamine poorly and frequently exhibit psoriasr 
form lesions is well exemplified by the two cases reported. 
The drug resistance in only one of the marital partners cannot 
be explained on the basis of an arsphenamine-resistant straim 
of Spirochaeta pallida or as a result of a decrease in the spifo- 
cheticidal activity of the drug which was administered. The 
host must be incriminated. In one case the resistance of 
infection to arsphenamine, bismuth and mercury disappea 
after malarial therapy. This beneficial effect of fever therapy 
presumably arose from the decrease in vitality of the spite 
chetes by direct action of heat, the stimulation of the 
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defense mechanism of the patients and an increase in metabo- 
fim incident to fever, which may have produced alterations 
within the host, thus facilitating the action of arsphenamine 
subsequently observed. 


Illinois Medical Journal, Chicago 
71: 277-364 (April) 1937 

Some Unusual Features of Lung Cancer. C. M. Jack, Decatur.—p. 315. 
Radium Treatment of Secondary Parotitis. F. H. Decker, Peoria.— 
p. 319. 

Chronic Sinusitis in Children. J. R. Lindsay, Chicago.—p. 323. 

Treatment of Meningococcic Meningitis with Meningococcus Antitoxin. 
W. H. Tucker, Springfield.—p. 328. 

Acute Appendicitis. M. S. Underhill, Evanston.—p. 331. 

‘Treatment of Petrositis: Report of Three Cases. J. C. Beck and 
M. R. Guttman, Chicago.—p. 333. 

Réle of Emotions in Gastroduodenal Ulcers. S. C. Robinson, Chicago. 
—p. 338. 

Negative Tuberculin Reactors: Observations and Notations. J. Ritter, 
Miami, Fla.—p. 347. 

Experimental Influenza. H. Macdonald and E. J. Macdonald, Evanston. 
—p. 000. 

Subacute Polymyositis: Report of Case. E. H. Warszewski and J. M. 
Radzi: ski, Chicago.—p. 351. 

Tubercu'osis Control in Our Educational Institutions by Tuberculin 
X-Ray Plan. E. A. Thacker, Urbana.—p. 354. 


Treatment of Petrositis.—Beck and Guttman assert that 
not all cases of petrosal involvement require surgery. It is 
conceivalle that the petrous tip may be but mildly involved 
in the pathologic process, and it has probably been the experi- 
ence of ‘nost otologists that many of their patients with mas- 
toiditis with pain in and about the eye have recovered without 
a petrous operation. Myerson states that about 80 per cent 
may recover with conservative management. While no hard 
and fast rule can be drawn, conservative management seems 
to be indicated only in those cases in which the pain is mild 
and decreasing in intensity, in which the temperature is normal 
or slightly elevated, in which the discharge has not ceased 
abruptly and in which the roentgen observations show either 
anorma! or slightly involved petrous tip. On the other hand, 
pain increasing in intensity, especially if it is nocturnal and 
interferes with sleep, an increasing temperature, a sudden ces- 
sation of the discharge, positive roentgen observations and 
signs of sepsis or meningeal irritation all point to an imme- 
diate evacuation of the petrous tip as a means of preventing 
further progression of the purulent process toward the cranial 
cavity with the possible production of a fatal complication. 
The danger lies not in the operation but in the delay, during 
which meningitis, brain abscess or cavernous thrombosis may 
supervene. 


Journal of Biological Chemistry, Baltimore 
118: 1-320 (March) 1937. Partial Index 


Lipid and Mineral Distribution in Serum and Erythrocytes of Normal 
Children. Betty Nims Erickson, H. H. Williams, Frances Cope 
Hummel and Icie G. Macy, Detroit.—p. 15. 

Serologically Inactive Polysaccharide Elaborated by Mucoid Strains of 
Group A Hemolytic Streptococcus. F. E. Kendall, M. Heidelberger 
and M. H. Dawson, New York.—p. 61. 

Specific and Nonspecific Cell Polysaccharides of a Human Strain of 
aa am H-37. M. Heidelberger and A. E. O. Menzel, New 

tk.—p. 79, 

Cystine Content of Insulin. i r i J Vignes 
Washington, D. Bomeny pe Lorenz Miller and V. du Vigneaud, 

Colorimetric Estimation of Guanidine-like Substances in Urine. J. E. 
Andes and V. C. Myers, Cleveland.—p. 137. 

Amino Acids in Staple Foods: I. Wheat (Triticum Vulgare). F. A. 
Csonka, Washington, D. C.—p. 147. 

Metabolism of Carbohydrate in Depancreatized Dog. S. B. Barker, 
W. H. Chambers and Margaret Dann, New York.—p. 177. 

Exchange of Salt and Water Between Muscle and Blood: II. Effect 
of Respiratory Alkalosis and Acidosis Induced by Overbreathing and 
Rebreathing. Lillian Eichelberger and A. B. Hastings, with technical 
assistance of Natalia Tupikova, Chicago.—p. 197. 

Id.: Ill. Effect of Dehydration. Lillian Eichelberger and A. B. 
Hastings, Chicago.—p. 205. 

Studies on Oxidation-Reduction: XXIII. Ascorbic Acid. E. G. Ball 
Baltimore—p, 219, é 
omparison of Methods of Extraction of Lactogenic Hormone. A. J. 
Bergman and C. W. Turner, Columbia, Mo.-—p. 247. 

Tactionation of Vitamin Bz, Complex from Various Source Materials. 
Nellie Halliday and H. M. Evans, Berkeley, Calif.—p. 255. 
Istribution of Bases Between Cells and Serum of Normal Human 
cae, Pauline M. Hald and Anna J. Eisenman, New Haven, Conn. 

Onnotic Adjustments Between Cells and Serum in Circulating Blood of 

an. Anna J. Eisenman, Pauline M. Hald and J. P. Peters, New 
Haven, Conn.—p. 289. 


Journal of Experimental Medicine, New York 
65: 469-612 (April) 1937 

Distribution in Blood and Lymph of Pneumococcus Type III Injected 
Intravenously in Rabbits, and Effect of Treatment with Specific Anti- 
serum on Infection of Lymph. Madeleine E. Field, M. F. Shaffer, 
J. F. Enders and C. K. Drinker, Boston.—p. 469. 

Quantitative Study of Cross Reaction of Types III and VIII Pneumo- 
cocci in Horse and Rabbit Antiserums. M. Heidelberger, E. A. Kabat 
and D. L. Shrivastava, New York.—p. 487. 

*Reinfection (Second Attack) in Experimental Poliomyelitis. S. Flexner, 
New York.—p. 497. 

Culture of Whole Organs: I. Technic of Culture of Thyroid Gland. 
A. Carrel, New York.—p. 515. 

Experimental Nephritis in Rats Induced by Injection of Antikidney 
Serum: IT. Clinical and Functional Studies. J. E. Smadel and L. E. 
Farr, New York.—p. 527. 

Id.: III. Pathologic Studies of Acute and Chronic Disease. J. E. 
Smadel, New York.—p. 541. 

Id.: IV. Prevention of Injurious Effects of Nephrotoxin in Vivo by 
Kidney Extract. H. F. Swift and J. E. Smadel, New York.—p. 557. 

Improved Air-Driven Type of Ultracentrifuge for Molecular Sedimenta- 
tion. J. H. Bauer and E. G. Pickels, New York.—p. 565. 

Tissue Culture Studies on Bacterial Hypersensitivity: IV. Protective 
Effect of Immune Plasma Against Deleterious Influence of Strepto- 
coccus Extract on Hypersensitive Cells. J. K. Moen, New York.— 
p. 587. 

Studies on Serologic Typing of Streptococcus Haemolyticus. Ruth H. 
Pauli and A. F. Coburn, with assistance of Florence Stone, New 
York.—p. 595. 

Reinfection in Experimental Poliomyelitis. — Flexner 
finds that monkeys which have recovered from an attack of 
experimental poliomyelitis are subject to reinfection by the 
nasal route. Second attacks of the disease result from inocu- 
lation with the specimen of virus used to produce the first 
attack and with specimens. of different origin. Reinfection 
takes place in monkeys that have recovered from mild and 
from severe attacks and in convalescent animals that have been 
subjected to hyperimmunization. The quiescent period of two 
years proposed by Still to separate relapses from second 
attacks, judging from the monkey, is probably excessive. Until 
greater attention is given the reinfections of varying intensities 
in man, conclusions on this point must be wholly tentative. 


Journal of Immunology, Baltimore 
32: 171-270 (March) 1937 

“Normal Antibody” in Monkey Serum. M. Weichsel and H. Salfeld, 
New York.—p. 171. 

Studies on Serum Fractions: I. Antiserums Prepared by Immunizing 
Rabbits with Specific Precipitates of Pneumococcic S. S. S. and with 
Flocculi of Diphtheria-Toxoid-Antitoxin. K. Ando, R. Kee and T. 
Komiyama, Dairen, Manchuria.—p. 181. 

Influence of Narcotics on Anaphylactic Shock. L. Farmer, New York. 
—p. 195. 

Analyses of Composite Antigens by Schultz-Dale Technic: Further 
Experimental Analyses of Trichophytins. W. Jadassohn, F. Schaaf 
and G. Wohler, Zurich, Switzerland.—p. 203. 

Group Specific Differentiation of Human Feces, with Especial Regard to 
the AB Group. I. Moharram, Cairo, Egypt.—p. 229. 


*Studies in Experimental Hypersensitiveness in Rhesus Monkey: I. 
Active Sensitization with Poison Ivy. H. W. Straus, New York.— 
p. 241. 


*Id.: II. Passive Local Cutaneous Sensitization with Human Reaginic 

Serums. H. W. Straus, New York.—p. 251. 

Active Sensitization with Poison Ivy.—Straus has arti- 
ficially sensitized rhesus monkeys to poison ivy. Such sensi- 
tized animals have been shown also to be specifically sensitive 
to poison oak. This not only demonstrates the common anti- 
genic principle in the two substances but confirms the specific 
nature of the cutaneous reactions obtained. Sensitivity lasts 
at least eight months. For experiments in contact dermatitis 
the rhesus monkey presents advantages over other laboratory 
animals because it is more closely related to man and because, 
as judged by these experiments, his reactions closely simulate 
those observed previously in infants. Further investigations, 
which are impracticable in man, are made possible by the use 
of the rhesus monkey. 

Passive Local Cutaneous Sensitization with Human 
Reaginic Serums.—Straus finds that locally the skins of 
rhesus monkeys can be sensitized passively with a majority 
of human reaginic serums of high titer. This property was 
heretofore considered peculiar to the human skin exclusively. 
The reaction that develops at the passively sensitized site con- 
sists almost entirely of edema and is not, as a rule, associated 
with erythema or pruritus. Many phenomena associated with 
passive local sensitization in man can be reproduced in monkeys. 
The specific nature of this local cutaneous sensitization with 
human reaginic serums has been clearly demonstrated. 
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Journal of Infectious Diseases, Chicago 
60: 129-256 (March-April) 1937 

Further Advances in Study of Microbic Dissociation, 
burgh.—p. 129. 

Vitamin A Deficiency in Rhesus Monkey: Studies on Gastro-Intestinal 
Tract, Blood and Nervous Symptoms. Elizabeth Verder and Elizabeth 
Petran, Chicago.—p. 193. 

Effect of Lecithin on Streptococcic and Staphylococcic Hemolysin. L. 
Weinstein, New Haven, Conn.—p. 209. 

Comparison of Meningeal and Other Strains of Haemophilus Influenzae. 
Dorothy Wilkes-Weiss, St. Louis.—p. 213. 
Further Studies on Bacillus Difficilis (Hall 

Snyder, Denver.—p. 223. 

Use of Cutaneous Staphylococcus Lesions in Mice for Evaluation of 
Germicidal Activity of Disinfectants. G. A. Hunt, St. Louis.—p. 232. 

Study of Some of the Properties of Toxic Substances Produced by 
Salmonella Paratyphi A and B. Ruth E. Gordon and C. N. Stark, 
Ithaca, N. Y.—p. 238. 

Epizootic Septicemia of Young Guinea-Pigs Caused by 
Caviae, n. sp. M. Scherago, Lexington, Ky.—p. 245. 

*Bacteriologic Study of Forty Cases of Dysentery in Infants and Chil- 

Including Two Cases of Flexner Bacillus Septicemia. Edith 

Indianapolis.—p. 251. 
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Bacteriologic Study of Dysentery.—Haynes made bac- 
teriologic studies of forty cases of dysentery. Eighty-four 
specimens, obtained by swabbing the mucosa during procto- 
scopic examination, were cultured and seventy-eight of them 
were examined microscopically for protozoa. Twenty-six stool 
specimens from these patients were cultured and two blood 
cultures made. The Flexner bacillus was obtained from thir- 
teen cases, including two from which this organism was 
obtained in blood culture. It seems that the dysentery bacillus 
can enter the blood stream, but the frequency or time of its 
appearance there is not yet known. The Sonne dysentery 
bacillus was isolated from five cases; a bacillus obtained from 
a sixth case, which unfortunately was not completely studied, 
probably was also a Sonne bacillus. Sonne dysentery is prob- 
ably endemic throughout this country, but because the disease 
is usually mild and because of the difficulty in recognizing the 
organism, cases are not reported frequently. It seems probable 
that adult carriers of this organism may be quite common 
and that some of the mild food infections may be caused by 
the Sonne bacillus. Unless a titer of well over 1:100 is 
obtained, the agglutination reaction is of doubtful value for 
diagnosis, as agglutinins may be present in lower titers in the 
blood for some time after the disease and negative agglutina- 
tion tests do not exclude the disease. 


Medical Bull. of Veterans’ Adm., Washington, D. C. 
13: 297-398 (April) 1937 

C. G. Lyons and G. A. Wiltrakis.—p. 297. 

Two Cases. S. K. Living- 


Calcification of Pericardium. 

Skeletal Metastasis in Teratoma of Testicle: 
ston.—p. 301. 

Teratoma of Testicle, with 
p. 304. 

Method of Hospital Management of Diabetes. 
tion with Harriett E. Sedgwick.—p. 307. 

*Diagnostic Problems of Acute Surgical Conditions of the Abdomen in 
Psychotic Patients. C. Lewis.—p. 314. 

Infection of Hands and Fingers. D. N. Monserrate.—p. 321. 

Extrapulmonary Tuberculosis, with Consideration of Certain of Its 
Manifestations. W. A. Loeb.—p. 327. 

Therapeutic Approach in Mental Disorders Through Physical Therapy. 
L. E. Scharf.—p. 338. 

Habit Training of Psychotic Patients. F. C. Robbins.—p. 343. 

Preponderant Symptoms of Hysteria. M. F. Segal.—p. 346. 

Neuropathic Ulcers of the Mouth. W. J. Baker.—p. 349. 

Professional Ethics in Hospital Practice. C. P. Harrod.—p. 351. 

Annual Inventory of Personal Accomplishments. L. G. Beardsley.— 
p. 354. 

Wildlife Sanctuaries as Conservators of Health. 

Bibliotherapy—Study in Results of Hospital Library Service. 
Pomeroy.—p. 360. 


Acute Surgical Conditions of Abdomen in Psychotic 
Patients. — Lewis states that psychotic patients shouid be 
observed closely for any “abnormality in their behavior which 
may suggest an acute illness. Many of them do not make any 
complaints or give any subjective symptoms when suffering 
from an acute surgical condition of the abdomen, and it is by 
some abnormality in their behavior that the illness is first 
detected. Frequently these patients exhibit no abnormality in 
behavior. until several days after the onset of the disability, 
and therefore the pathologic changes are quite extensive when 
the illness is detected. The clinical picture presented is often 
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not typical of any specific disease but only suggestive of an 
acute surgical condition of the abdomen. There should be no 
hesitancy in resorting to exploratory surgery rather than to 
wait for a positive diagnosis. Frequently, when the changes 
are sufficient to make a positive diagnosis, the disease is g9 
far advanced that the prognosis for recovery with the proper 
surgical treatment is unfavorable. 


Military Surgeon, Washington, D. C. 
80: 171-250 (March) 1937 
Importance of Coordinating Military and Naval Medical Services with 
Civilian Medical Profession. H. G. Armstrong.—p. 171. 
Seronegative Syphilis. J. A. Millspaugh.—p. 182. 
Medical and Dental Liaison in Our Military Forces. 
p. 185. 
Chapters and Their Relation to Association. A. G. Hulett.—p. 188, 
Intravenous Drip: Review of Literature and Technic of This Method of 
Fluid Administration, H. B. Porter.—p. 192. 
Management of Dysenteries in Tropics. R. B. Skinner.—p. 201. 
Shadows Cast by Coming Events. A Casual Observer.—p. 205. 
Pioneering in the Medical Reserve Corps. H. S. Baketel.—p. 210, 
Some Medicomilitary Observations Concerning Malaria. J. V. Falisi— 
p. 216. 
Acute Arterial Mesenteric Intravascular Occlusion. S. W. Matthews. 
—p. 223. 
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New York State Journal of Medicine, New York 
37: 633-718 (April 1) 1937 
Nutritional Reviews I: Protein Requirements. 
Dolger, New York.—p. 633. 
*Diabetes Mellitus: Factors Influencing Cause, Course and Complica- 
tions: Analysis of Eighty-Eight Cases. Esther Tuttle, New York— 
», 636. 
sidan and Hypertrophied Breasts: 
Dowkontt, New York.—p. 643. 
Surgical Treatment of Empyema. 
Cancer of Rectum, with Acute Lead Poisoning (Industrial). 
and I. Greenfield, Brooklyn.—p. 649. 
Milk Digestion: Mechanism and Modification. 
York.—p. 652. 
Troubled Writers: Note on Psychopathology of Literature. 
Bragman, Binghamton.—p. 657. 
Congenital Syphilis in One of Identical Twins: 
McKendree, Utica.—p. 659. 
Diabetes Mellitus.—Tuttle states that heredity appears as 
a factor in the incidence of diabetes mellitus. In the group 
studied, 33.3 per cent definitely showed hereditary origin; 357 
per cent showed no indication of hereditary origin, while 3l 
per cent were unknown. Of the last group, many of the 
children were of foreign birth, who knew little about their 
antecedents, and it is therefore safe to assume that in many 
of these cases the question of heredity would be definite. It 
is now the accepted theory that hereditary diabetes follows the 
mendelian recessive pattern. Thus it would follow that for 
proper control diabetic children should be trained to marry into 
pure nondiabetic families. More advanced and recent studies 
of diabetes lead one to concur that diabetes is a disease of 
metabolism not only involving chemical abnormalities of the 
body fluids but also including disturbances of the glands of 
internal secretion, which affect the metabolic processes and 
disorders of nutrition. Since the metabolism of carbohydrates 
is in some way dependent on the function of the anterior lobe 
of the pituitary body and since in the menopause there is mal- 
function of the pituitary, it becomes more apparent that the 
menopause can contribute to the cause of diabetes mellitus, 
particularly in those who by inherited tendencies are potentially 
diabetic. The preponderance of females among the obese 1 
another indicative factor. Disturbances due either to preg 
nancy or to gallbladder disease may be contributory causes 0 
diabetes. There is apparently some important relation between 
glycosuria of long duration and the degree of arterial change 
as demonstrated by electrocardiographic observations, oscillo- 
metric readings and fundus examination. It would seem that 
the important factor lies in the prolonged and continued loss 
of sugar with its polyuria resulting in dehydration rather 
in the amount of sugar lost at any one time. There is evidence 
that a diseased heart requires more carbohydrate than a norm 
heart. Hence lowering the blood sugar by rigid diet or insulin, 
or both, may aggravate the cardiac condition. The indiserim 
nate use of insulin, especially in the older diabetic patient wl 
arteriosclerosis, is fraught with danger. The repeated hypo- 
glycemic reactions caused by frequent insulin reactions in 4 
apparently normal heart lead to physiologic imbalance and 
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development of myocardial damage through changes in the 
intima of the arteries. It has been observed since the intro- 
duction of insulin that with more rigorous treatment of the 
diabetic patient the cardiac manifestations may become more 
severe instead of improved. High blood sugar values are often 
more benign in elderly diabetic patients with cardiovascular 
disease and it is best to undertreat them, especially if there is 
a history of coronary artery disturbance. Vascular diseases 
play a prominent part in the complications resulting from 
diabetes mellitus. Most of the patients in the present series 
having the disease for a number of years showed disturbances 
of the vascular system to a varied degree. Sixty-five patients, 
or 73.8 per cent, showed vascular disturbances. Joslin favors 
the theory that the usual increase in cholesterol in the diabetic 
patient's blood is responsible for the vascular change. Aschoff 
also believes that an increased amount of cholesterol in the 
blood is one of the prerequisites for arteriosclerosis. 


Northwest Medicine, Seattle 
36: 73-110 (March) 1937 
Corona: Sclerosis: Electrocardiographic Study of 100 Autopsied Cases. 
G. k. Strong and M. R. Caverhill, Vancouver, B. C.—p. 73. 
Treatment of Auricular Fibrillation and Auricular Flutter. I. C. Brill, 
Portland, Ore.—p. 79. 
Carcinoma of Colon and Rectum: Practical Surgery of Large Bowel. 
G. k. Rhodes, San Francisco.—p. 83. 
Care of Proctectomy Wounds. R. D. Forbes and J. Duncan, Seattle.— 
p. 8 


Moderr; Aspects of Pneumoconiosis Problem as Related to Industry. 
G. E. Hein, San Francisco.—p. 89. 
Early liagnosis of Carcinoma of Cervix Uteri. F. H. Falls, Chicago. 


—p. :. 
Hydroc! loric Acid Therapy. F. L. Wood, Lynden, Wash.—p. 96. 
Blood in Lead Poisoning. T. E. P. Gocher, San Francisco.—p. 98. 


Review of Gastroenterology, New York 
4:1-76 (March) 1937 
Plan for Prevention of Liver and Gallbladder Diseases. B. B. V. Lyon, 
Philaielphia.—p. 1. 
"Cholesterol Metabolism and Liver Disorders. E. Z. Epstein, New York. 
Purther Report on Intensified Oral Cholecystography. W. H. Stewart 
and H. E. Illick, New York.—p. 20. 
Discussion of Value of Esophagoscopic and Gastroscopic Examinations. 
E. B. Freeman, Baltimore.—p. 21 
Hypermotility of Small Intestine with Impaired Fat Digestion. D. 
Adlersberg, New York.—p. 28. 
Constipation: Clinical and Roentgenologic Study. S. W. Johnsen, 
Passaic, N. J.—p. 30. 
Clinical Experiences with Buffer That Normalizes Hydrogen Ion Con- 
centration of Stomach. G. Laszlo, Budapest, Hungary.—p. 35. 
Cholesterol Metabolism and Liver Disorders.—Epstein 
has found the study of the blood cholesterol partition a valu- 
able adjuvant to the clinical armamentarium in the differen- 
tiation of jaundice. The single determination will often mislead, 
since variations may occur depending on the time that elapses 
between the onset of the disease process and its study by the 
clinician. In a determination requiring so little blood, repeated 
studies are easily carried out. In obstructive jaundice a hyper- 
cholesterolemia is usually encountered, both of the free and 
of the ester fractions, which parallels the degree of hyper- 
bilirubinemia. With relief of the obstruction and lessening of 
the jaundice, the cholesterol gradually returns to normal. This 
tise may not occur in long standing biliary stasis, superim- 
Posed infections of the biliary passages, cachexia and other 
complications. In jaundice occurring in acute hepatic degen- 
eration, the blood cholesterol does not rise parallel to the 
bilirubin but usually remains at a normal or subnormal level. 
In severe cases, especially yellow atrophy, the blood cholesterol 
may be markedly depressed. This divergence between the 
degree of the blood cholesterol and bilirubin in hepatic dis- 
tases contrasts sharply with the parallelism between the hyper- 
cholesterolemia and hyperbilirubinemia in obstructive jaundice. 
The cholesterol esters are usually lowered in acute liver degen- 
tration. The blood cholesterol partition remains normal in 
atrophic cirrhosis of the liver (Laénnec), except when jaundice 
curs in the course of an intercurrent acute hepatic degen- 
tration or terminal cholemia. In these instances the blood 
cholesterol partition behaves as in primary acute hepatic 
eneration. In cholecystitis and cholelithiasis with no 
struction and no complicating infections of the biliary pas- 
Sages, the blood cholesterol figures are not significantly altered. 
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Surgery, St. Louis 
1: 323-486 (March) 1937 

*Relation of Spread of Infection to Fascial Planes in Neck and Thorax. 
F. A. Coller and L. Yglesias, Ann Arbor, Mich.—p. 323. 

Aseptic Technic Applicable to Gastrojejunocolic Fistula. A. W. Allen, 
Boston.—p. 338. 

Spontaneous Internal Biliary Fistula and Gallstone Obstruction, with 
Particular Reference to Roentgenologic Diagnosis. C. N. Borman and 
L. G. Rigler, Minneapolis.—p. 349. 

Postoperative Wound Infections and Use of Silk: Experimental Study. 
P. Shambaugh, Chicago, and J. E. Dunphy, Boston.—p. 379. 

*Pneumococcic Peritonitis. W. H. Cole, Chicago.—p. 386. 

Disappearance of Gallstone Shadows Following Prolonged Administration 
of Bile Salts. A. G. Rewbridge, Minneapolis.—p. 395. 

Treatment of Osteomyelitis of Cranial Vault. J. E. J. King, New York. 
—p. 401. 

Piactibania Effects Produced by Ablation of Autonomic Central Influence: 
Various Forms of Sympathectomy in Treatment of Diseases. A. W. 
Adson, Rochester, Minn.—p. 425. 

Relation of Spread of Infection to Fascial Planes in 
Neck. — Coller and Yglesias describe the three spaces (the 
space for the body of the mandible, the masticator space and 
the parotid space), lying between muscular fascial planes, that 
are limited by bony attachments above in the face and below 
to the thoracic cage. Infections in these are infrequent and 
are limited sharply to the neck. Between these spaces and 
the prevertebral muscular fascia lies a large viscerovascular 
system of fascia in which there are four definite fascial com- 
partments and a vascular sheath. The lateral pharyngeal space 
is a receiving station for infections arising from fascial 
spaces in the face and pharynx, from which infection in turn 
may pass to all other compartments of the viscerovascular 
system. Two other compartments, the pretracheal and the 
retrovisceral, pass directly into the thorax. Infections passing 
along the sheath of the vessels will likewise pass directly to 
the thorax. The mediastinum may be very simply divided into 
compartments. Immediately behind the sternum is the space 
commonly called the anterior mediastinum; that is, a retro- 
sternal space occupied by a few lymphatic glands, fat and 
areolar tissue. It is bounded posteriorly by the pleurae and 
the fascia connecting them. It is of surgical importance only 
in association with trauma and infection arising in the sternum. 
Posterior to this in its upper portion lie the thymus and the 
innominate veins with their fascial covering walling off the 
upper part of the retrosternal space from the neck. Behind 
this, between the pleura and the pericardium, lies the pleuro- 
pericardial space, which may be infected from the vascular 
sheath or from the pretracheal space. Posterior to this space 
are the ascending aorta and the arch of the aorta with their 
sheaths. Behind them lie the pretracheal space and just behind 
this the retrovisceral space, both of supreme importance 
because they are the major pathways for the entrance of 
infection to the thorax. 

Pneumococcic Peritonitis.—Owing to the discrepancy of 
various features of pneumococcic peritonitis revealed in the 
literature, Cole studied the twenty-six cases that occurred in 
the St. Louis Children’s Hospital during the last eighteen 
years, from which he deduces that the development of peri- 
tonitis secondary to infections such as those of the upper part 
of the respiratory tract is more common than any other mecha- 
nism in pathogenesis. He is of the opinion that the correct 
diagnosis can usually be made in differentiation from acute 
appendicitis, by noting such features as early development of 
fever, profuse vomiting, diffuse character of tenderness and 
pain and prevalence in girls. Diagnostic puncture of the 
abdomen is justifiable in children when diagnosis is uncertain 
and rarely fails to aid in the establishment of a correct diag- 
nosis if the peritonitis is of pneumococcic origin. For many 
reasons immediate operation appears to be contraindicated. 
Although the present series is far too small to allow conclu- 
sions regarding this point, the results favor waiting until a 
localized abscess forms. If the child survives the acute stage 
of the disease, recovery is almost certain even though one or 
more localized abscesses form, provided, of course, such 
abscesses are properly drained. Pneumococcic peritonitis is a 
common complication of nephrosis. The mortality in these 
children was 54 per cent, as contrasted with 44 per cent in 
the previously healthy children. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
1: 541-594 (March 13) 1937 
Protamine Insulin and Zinc Protamine Insulin in Treatment of Diabetes 
Mellitus. H. P. Himsworth.—p. 541. 
Nonsurgical Renal Emergencies: Postgraduate Lecture. J. M. Stalker. 
—p. 546. 
' Temamede of Aspirin Poisoning by Intravenous Sodium Lactate Solution. 
S. W. Williams and Rona M. Panting.—p. 550. 
Continuous Intravenous Saline Infusion. H. Bailey, W. I. B. Stringer 
and K. D. Keele.—p. 552. 
Climatophysiologic Investigations at the Seashore. O. Kestner.—p. 555. 
Acetylsalicylic Acid Poisoning.—Williams and Punting 
consider the pathologic and biochemical basis underlying the 
clinical manifestations of profound toxemia in acetylsalicylic 
acid poisoning and discuss its theories. In their two cases with 
recovery after the ingestion of 2 and 3.8 Gm. of the drug 
respectively, the weight of evidence seems to be in favor of 
the intoxication being possibly a toxic action on the respiratory 
center but chiefly due to an acidosis. This is borne out by 
the rapid improvement in the clinical condition that accompanied 
the rise in the alkali reserve following the administration of 
sodium lactate solution intravenously by the slow drip method. 
Odin (1932) warns one to be careful in using salicylate in 
nephritic patients. In two of his cases albumin was present 
in the urine before treatment was commenced, and both patients 
developed symptoms of poisoning with so small a dose as 
45 grains (3 Gm.) a day. All his patients had a moderate 
number of red blood cells in the urine, five had albuminuria 
and two had some casts. This, considered with the postmortem 
observation of acute nephritis, indicates that it is difficult for 
nephritic patients to excrete salicylic acid. 


East African Medical Journal, Nairobi 
13: 331-362 (Feb.) 1937 
Postmortem Findings in Natives of Kenya. F. W. Vint.—p. 332. 
Pink Disease in Kenya. R. V. Bowles.—p. 340. 
Comparison of Two Methods of Skin Grafting. J. C. Carothers.—p. 345. 
Artificially Induced Lactation in Humans. P. J. Greenway.—p. 346. 


Journal of State Medicine, London 
45: 63-124 (Feb.) 1937 
Reproduction of Early Pulmonary Tuberculosis of Adult Type by 
Bronchogenic and Hematogenous Reinfection. W. Pagel.—p. 63. 
“Mutations” Occurring in Tubercle Bacillus on Culture. D. Haler.— 
p. 74. 
Facts and Theories About Stammering. H. S. J. Rumsey.—p. 81. 
Nutrition in Winter. V. H. Mottram.—p. 89. 
Prevention of Rheumatic Diseases. J. B. Mennell.—p. 92. 
Climate and the Nervous System. M. Critchley.—p. 98. 
Prevention of Pulmonary Disease. J. B. Alexander.—p. 102. 
Holidays in Winter. A. Cox.—p. 110. 





Lancet, London 
1: 493-548 (Feb. 27) 1937 

Tuberculosis in Relation to Life Assurance. O. May.—p. 493. 
Treatment of Imperfect Descent of Testis with Gonadotropic Hormones. 

T. W. Mimpriss.—p. 497. 

Fourth or Apical Electrocardiographic Lead: Reports of Three Cases 
of Coronary Thrombosis with Electrocardiograms. E. T. Freeman. 
—p. 499, 

ie Electrocardiogram in Coronary Disease. A. Willcox and 
J. L. Lovibond.—p. 501. 

Defensive Role of Bilirubinemia in Pneumococcic Infection. Najib- 
Farah.—p. 505. 

*Aneurysm of Sinus of Valsalva Involving Coronary Orifice. Norah H. 
Schuster.—p. 507. 

Aneurysm of Sinus of Valsalva Involving Coronary 
Orifice.—The inclusion of the coronary orifice in Schuster’s 
case of aneurysm made it difficult at first to be certain whether 
the dilatation had originated in the coronary artery or in the 
sinus of Valsalva, and it was only after the remains of the 
artery had been dissected that the diagnosis was established. 
These aneurysms give notoriously complicated physical signs 
and they are rarely diagnosed during life. In the present case 
the early roentgenographic reports were misleading, as they 
persistently suggested neoplasm despite the clinical evidence 
in favor of aneurysm. There was evidently a difference of 
opinion about the nature and interpretation of the pulsation. 
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The sudden onset of marked pulsation and severe dyspnea with 
but little cyanosis were the most striking features. The aney- 
rysm obstructed the tricuspid valve and it was considered that 
the apical systolic and diastolic murmurs belonged to that valve. 
The early harsh systolic murmur seemed to originate in the 
pulmonary artery and might have been due to pressure. The 
specimen was undoubtedly syphilitic, with a good deal of 
atheroma as well; in appearance it was just like an advanced 
saccular aneurysm of the arch of the aorta. Its size was excep- 
tional (double fist), most of the recorded cases having been 
about the size of a walnut, while some of them were mere 
pouches. 
1: 549-612 (March 6) 1937 

Thrombo-Angiitis Obliterans. E. D. Telford.—p. 549. 
*Medical Treatment of Nonmalignant Pyloric Stenosis in Adults. T, J, 

Bennett.—p. 552. 

Review of Gold Therapy. W. S. C. Copeman and W. Tegner.—p. 554, 
"Striae Atrophicae Cutis. D. B. Rosenthal.—p. 557. 

Tryptophan Reaction in Cerebrospinal Fluid: Its Value in Diagnosis of 

Tuberculous Meningitis. J. Spillane.—p. 560. 

Anesthesia for Intracranial Operation: New Technic. P. Ayre.—p. 561. 

Treatment of Nonmalignant Pyloric Stenosis.—Bennett 
explains the majority of the failures of medical treatment of 
pyloric stenosis by neglect to meet the requirements and habits 
of the individual patient. There is no other disease in which 
the personal factor is of more importance, and, if peptic ulcer 
is not treated more successfully in 1937 than it was in 1927, 
it is because many physicians and surgeons still continue to 
adopt a fixed system of treatment without realizing that, 
though it may be excellent, it must always require some 
measure of individual adjustment. An extreme illustration of 
this has been afforded by the transient popularity of the treat- 
ment of peptic ulcer by means of injections of histidine. Apart 
from ridiculous forms of treatment such as this, a proper pro- 
portion of successes cannot be secured unless each case is judged 
on its merits and the diet and medicine are arranged in each 
case so as to secure the measure of gastric rest necessary to 
bring about permanent healing and health. It is a mistake to 
assume that organic narrowing of the pyloric canal, even of 
high degree, must in all cases be treated surgically. Three 
cases are cited in which little or no vomiting occurred; this 
fact made it unnecessary to employ gastric lavage; the diet 
given in each case consisted of dextrose lemonade for a day 
or two, followed by diluted milky feeds, and proceeded to a 
semifluid diet for several weeks. The first and third patients 
were ultimately able to take a light diet differing little from 
that of other members of the household, but care was taken to 
avoid all foods calling for prolonged gastric digestion. The 
principal function of the stomach is to secure liquefaction of 
the food; recognition of this function enables one to classify 
the foods requiring prolonged gastric digestion with consider- 
able exactitude; liquefaction does not connote solution, but the 
chyme is a thin fluid having the consistency of weak gruel. 
Success can seldom be achieved unless the patient with pyloric 
stenosis realizes that the diet he is given has been chosen in 
the not altogether optimistic hope of avoiding surgical operation. 


Cutaneous Atrophic Striae.—Rosenthal presents four cases 
of cutaneous atrophic striae observed in young men suffering 
from pulmonary tuberculosis and mentions one case of macular 
atrophy. In none of the many cases of pleurisy with effusion 
that have come under his observation has linear atrophy been 
noted; and, further, in the cases reported, if was found impos- 
sible to correlate definitely the position of the patient in bed 
with either the distribution of the pulmonary lesion or the 
situation of the lineae. Posture in bed appears to be deter- 
mined not only by the site of the disease in the lungs but also 
by subsidiary factors such as habit, inclination or immediate 
surroundings. The causes to be considered are maldevelop- 
ment (insufficiency of cutis, with deficiency of elasticity), rapid 
stretching (due to tumor, obesity, growth or pregnancy), endo- 
crine dyscrasia (particularly pituitary abnormality) and toxic 
causes (tuberculosis, typhoid and cachectic states). From 
embryology it is difficult to accept a deficiency of cutis as @ 
primary factor, and probably the causation is multiple, the size 
and situation of the lineae being determined by external physi- 
cal factors, together with purely local conditions in the 
that determine the lines of cleavage. Pulmonary tuberculosis, 
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being a disease that preeminently attacks young people at or 
about the growth period, involves treatment that favors the 
development of striae; i. e. prolonged rest. The tuberculous 
element plays little if any part in their causation. 


Practitioner, London 
138: 225-336 (March) 1937 


Postoperative Care: Medical Aspects. A. P. Thomson.—p. 225. 
Id.: Surgical Aspects. J. R. Learmonth.—p. 236. 
Id.; Anesthetic Aspects. I. W. Magill—p. 247. 
Nervous and Mental Postoperative Complications. A. Feiling.—p. 259. 
Physiotherapy in Postoperative Convalescence. J. Mennell.—p. 269. 
*Bedsores and Their Treatment. R. J. M. Love.—p. 277. 
Catheters, and the Avoidance of Sepsis. W. I. de C. Wheeler.—p. 284. 
Treatment of Seasickness. J. Hill.—p. 297. 
Treatment of Epilepsy in Children. R. Lightwood.—p. 307. 

3 


Knee Jerk in Health and Disease. A. Abrahams.—p. 313. 

General Practice: IX. Litigation. R. Forbes.—p. 317. 

Treatment of Bedsores.—Love states that in the first 
stage of bedsore, or threatened bedsore, erythema of the skin, 
which disappears on pressure, is the earliest indication. At 
this stage moist dressings or ointments are contraindicated, 
and reliance is placed on prophylactic measures, combined with 
some preparation that will harden the skin if it is unduly soft. 
The application of 5 per cent silver nitrate in distilled water 
is usefu:! or, alternatively, a solution of 30 grains (2 Gm.) of 
alum, 25 cc. of water and 250 cc. of alcohol, applied several 
times a day. Another efficacious preparation is equal parts of 


tincture of catechu and solution of lead subacetate. If the 
skin is harsh or dry, some protective covering may prevent 
the development of a threatened bedsore. If small areas are 
affected, several layers of flexible collodion painted over the 
surface may prevent the dry skin from cracking. In the second 


stage, or the inevitable bedsore, ulceration is imminent when 
redness and congestion appear and are unaffected by pressure. 
The best form of local treatment is the tannic acid spray 


utilized as for burns. A freshly prepared 5 per cent solution 
in distilled water is sprayed on at hourly intervals, and the 
affected surface is dried by an electric drier or by exposure 
to dry heat from electric lights. A tough and adherent coag- 
ulum forms after about twenty applications. Healing usually 
takes place in an uninterrupted and satisfactory manner. Occa- 
sionally pus collects under the coagulum; then the coagulum 
is either partly snipped away or removed entirely after sof- 
tening by the application of gauze soaked in petrolatum. In 
uncomplicated cases the coagulum remains until healing is well 
advanced, when it is trimmed until the final portion detaches 
itself. Ulceration, or the final stage of bedsore, may spread 
in an alarming manner, and toxic absorption adds to the other 
burdens of the patient. Treatment may require almost daily 
variation according to the progress of the ulcer. Ointment 
and other greasy or oily preparations are unsuitable. In early 
cases of bedsore, treatment by elastoplast is always worth 
while. The plaster is applied so as to cover the ulcer and the 
surrounding skin. The plaster should not be stretched before 
it is applied, and it is left in position until it is loosened by 
the discharge. The loose plaster is removed, the ulcer is 
cleansed with sterile gauze and new plaster is applied. This 
Process is repeated as often as necessary. Granulations are 
unimpaired by frequent dressings, and possibly the retained 
discharge possesses a proteolytic power that liquefies dead 
tissue. This treatment of bedsore resembles Winnett Orr’s 
method in dealing with acute osteomyelitis. Only extending 
bedsores, when protection by plaster has failed, require moist 
applications. When the stage of healing is reached and the 
discharge becomes serous, the application of 10 per cent 
ichthammol in glycerin usually expedites healing. Red lotion 
or equal parts of zinc oxide and resin ointment encourage 
the growth of epithelium. 


Japanese Journal of Experimental Medicine, Tokyo 
15: 1-78 (Feb. 20) 1937 


Sterilizing Action of Halogenated Fatty Acids on Putrefactive Bac- 
teria, Bacillus Typhosus and Vibrio Cholerae. S. Tetsumoto.—p. 1. 
Sterilizing Action of Oxy Fatty Acids on Putrefactive Bacteria, Bacillus 
Typhosus and Vibrio Cholerae. S. Tetsumoto.—p. 9. 
In Vitro Culture of Rabies Virus. K. Kanazawa.—p. 17. 
Significance of Gold Molecule of Gold Compounds in Chemotherapy of 
Tuberculosis. K. Yanagisawa and S. Kawai.—p. 29. 
xperimental Studies on Estrus Cycles of Parabiosed Animals. S. 
Kinoshita.—p, 49, 
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Bulletin Médical, Paris 

51: 185-200 (March 20) 1937 
Simple Deontologic Story. C. Simon.—p. 187. 
Agranulocytosis and Agranulocytic Syndrome. M. Lamy.—p. 188. 
*Treatment of Furuncles and Carbuncles: Carbuncle in Hypoglycemia. 

L,. Diamant-Berger.—p. 190. 

Treatment of Furuncles and Carbuncles.—Many believe, 
Diamant-Berger states, that carbuncles and furuncles thrive best 
in debilitated and fatigued persons and yet rarely is absolute 
rest prescribed. It is also frequently believed that the staphylo- 
coccus likes sugar and that a diabetic patient constitutes a 
favorable medium for its development. As evidence against 
these well rooted ideas the author cites the history of a hypo- 
glycemic patient with a large carbuncle on the neck, whose 
high temperature and general debility began to improve soon 
after the rectal administration of dextrose. The carbuncle 
itself, however, was not affected until after the patient had 
received strong doses of staphylococcus toxoid. The author 
believes that carbuncles and furuncles are never just local 
lesions but that septicemia should always be suspected. Peri- 
nephric phlegmons and osteomyelitis often follow. Thus cauter- 
ization of an immature furuncle is useless, even dangerous. 
Subcutaneous vaccination is the only useful treatment. 


Nourrisson, Paris 
25: 57-140 (March) 1937 


*Treatment of Toxic Choleriform Syndrome of Infant by Continuous 
Intravenous Instillations. R. Debré, J. Marie, P. de Font-Réaulx 
and Mile. Jammet.—p. 57. 

Initial Phase of Tuberculous Infection in Infancy. M. Lamy.—p. 94. 


Treatment of Toxic Choleriform Syndrome of Infant. 
—Debré and his associates studied the hydrating effects of 
parenteral treatment. They found the Schick-Karelitz method 
of continuous intravenous injection with either Ringer’s or 
isotonic salt solution to which a 5 per cent solution of dextrose 
has been added the most favorable. From 70 to 150 Gm. is 
injected, depending on the infant’s weight, which gives the 
patient from about 12 to 25 drops a minute. No nourishment 
is given for from twenty-four to forty-eight hours and his lips 
are kept moist with a wet cloth. After that he may receive 
20 Gm. of mother’s milk, ass’s milk or buttermilk. If no com- 
plications arise, this dose may be increased to from 60 to 80 Gm. 
every two and a half hours while the quantity of the injected 
salt solution is diminished. The median basilic vein, well 
recognizable in dehydrated infants, is used. The infant must 
be watched day and night. The number of drops injected must 
be recorded every hour. The immediate results of the injection 
are cessation of vomiting, natural sleep and replacement of 
dyspnea by rhythmic respirations. In about three days a rapid 
improvement of all symptoms is noticed, the alimentary equi- 
librium is established and the infant gains weight. The treat- 
ment may therefore be considered as directed not against the 
toxic infection but against the dehydration of the patient. In 
a few cases it happens that even after dehydration has been 
checked the toxic infection continues and the patient dies. If 
the temperature and vomiting persist and the face remains life- 
less after the third day, there is little to be expected, especially 
in conditions of advanced cachexia. 


Radiophysiologie and Radiothérapie, Paris 
3: 281-470 (March) 1937 

Augmentation of Roentgen Resistance of the Seminal Epithelium to 
Small Doses. R. Ferroux, C. Regaud and N. Samssonow.—p. 281. 

*Influence on Ovary Through Irradiation of Hypophysis with Radium 
and with Roentgen Rays. A. Lacassagne.—p. 297. 

Radiosensitivity of Corpus Luteum and Uterine Mucosa. A. Lacassagne. 
—p. 315. 

Radium Scatterings Outside Tube in Teleradio Therapy. P. Ferroux 
and A. Folichon.—p. 323. 

Disintegration of Proteins Through Radium Rays. J. Loiseleur.—p. 337. 

Cervico-Uterine Epitheliomas Treated in Vain by Radiotherapeutic 
Methods. C. Regaud and P. Hermet.—p. 349. 

Roentgen Therapy Exclusively Used in Treatment of Epitheliomas of 
Uterus and Vagina. F. Baclesse.—p. 379. 

Surgical Treatment of Adenopathies of Cancer of Tongue. A. Tailhefer. 
—p. 419. 


Effect on Ovary of Irradiation of Hypophysis.—Lacas- 
sagne destroys the hypophysis of the rabbit by introducing 
radium into the gland. The animal is immobilized and a 
trepanation of 5 mm. in width is made right between the two 
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orbital prominences of the skull. Through the opening he 
introduces a hollow needle containing radium which, penetrat- 
ing the meninges, passes between the frontal lobes and reaches 
the base of the skull, where it enters the sella turcica from 
above, perforating the hypophysis. The needle is left there and 
the opening in the skull is closed. No anesthesia is needed, 
since the animals are not perturbed: they accept the male 
immediately after and become pregnant in from two to eight 
days. In most cases all sexual activity ceases after eight days 
following the treatment, and about one month later a distinct 
atrophy of the nipples and vulva is noted. In the killed animal 
there are marked cytolytic changes of the ovaries, which grad- 
ually atrophy to about a third of their original weight and size. 
Destruction of only the anterior portion of the hypophysis is 
accompanied by no changes of the sexual apparatus. The 
animals stand fractional roentgen treatments well (two of from 
thirty to seventy-seven minutes per week). From three to five 
months later the animals were killed and no changes were found 
in the ge ital organs of the male or female rabbits. Intense 
irradiation over large fields bring about general dysfunction. 


Revue de la Tuberculose, Paris 
3: 129-256 (Feb.) 1937 
Roentgenologic Accentuations of Bronchovascular Arborizations in 

Apparently Healthy Side Before and After Artificial Pneumothorax. 

E. Sergent and G. Poumeau-Delille.—p. 130. 

*Blood Transfusions in Treatment of Pulmonary Tuberculosis. Pierre- 

Bourgeois, H. Gisselbresch and Simone Commerson-Teyssier.—p. 150. 

Silteral Phrenicetomy in Treatment of Pulmonary Tuberculosis. 

A. Dufourt and P. Galy.-—p. 173. 

Secondary Infections in Pulmonary Tuberculosis and Treatment with 

Autovaccines. M. Jaquerod.—p. 185. 

Peculiar Manometric Oscillations in Artificial Pneumothorax.  F. 

Triboulet and J. Tuchila.—p. 192. 

Subpleural Emphysema of the Neck. E. Cantegril and J. Ferrie¢.—p. 197. 

Polymorphism and Evolutionary Cycle of Tuberculous Virus. C. 

Rotaru.—p. 205. 

Blood Transfusions in Pulmonary Tuberculosis. — 
Pierre-Bourgeois and his associates observe that medical litera- 
ture contains little information about blood transfusions in 
pulmonary tuberculosis. The few authors who have nothing 
but praise for this form of treatment are forcefully contradicted 
by others. The authors obtained improvement in seven out of 
ten cases of hemoptysis by injecting small quantities in doses 
ranging from 50 to 150 cc. and never went beyond 300 cc., 
even in serious cases. The results obtained are superior to 
subcutaneous injections of oxygen. There were an improved 
coagulation and lessened hemorrhages, and a distinct increase 
in erythrocytes, lymphocytes, monocytes and eosinophils and 
in the percentage of hemoglobin. The polymorphonuclears 
were decreased. Transfusion is contraindicated in cachectic 
patients, patients with oscillating temperatures and those in 
whom the extent of their lesions renders their case hopeless. 
The improvements are not always stable. The favorable effect 
after the first transfusion may not continue after the successive 
transfusions. Besides these somatic effects there is also always 
a good psychotherapeutic effect. 


Policlinico, Rome 
44: 659-702 (April 5) 1937. Practical Section 

Ascoli’s Treatment in Malaria. M. Ascoli, A. Missiroli, A. Bonfigli, 

A. Casu, U. Diliberto, N. Musumeci, P. Riolo, Rocca and Terenzio.— 

», 659. 
pm cdnceoo of Malarial Splenomegaly. F. Canova.—p. 670. 
Intestinal Occlusion from Appendicitis. F. Sciacca.—p. 672. 

Treatment of Malarial Splenomegaly.— According to 
Canova, administration of intravenous injections of progressive 
doses of from 0.01 to 0.1 mm. of epinephrine up to twenty-five 
injections (Ascoli’s treatment) controls malaria and chronic 
malarial splenomegaly. The effects of epinephrine are similar 
to those of blood transfusion. Epinephrine has a tonic action 
on the heart. When the treatment is given in association with 
administration of quinine in acute malaria the depressive action 
of quinine on circulation is prevented. The repeated splenic 
contractions from epinephrine results in complete elimination 
of the parasites from the spleen, with consequent diminution of 
the danger of recurrence of the infestation and improvement 
of the patient’s general condition. 
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Rinascenza Medica, Naples 
14: 145-180 (March 15) 1937 
*New Acute Adenolymphopathy. A. Pirera.—p. 151. 
Syphilis and Tuberculosis of Breast: Case. M. Bortolozzii—p. 156, 
*Glossitis from Vincent’s Fusospirillary Symbiosis. A. M. Cicchitto— 

p. 159. 

New Type of Acute Adenolymphopathy. — Pirera 
describes a new epidemic disease which has been recently 
observed in Naples and in the country. The disease has a 
favorable prognosis and a brief evolution and is contagious, 
The incubation period lasts a week. The parotid and salivary 
glands become enlarged and painful at the onset. Fever, after 
chills, begins three days after the appearance of the glandular 
inflammation. Except for the parotid and especially the salj- 
vary glands, no other glands are involved in the process. The 
axillary glands are slightly painful but never enlarged. The 
spleen is slightly painful and enlarged. There is intense head- 
ache, lack of appetite and pallor all through the disease from 
the beginning of the incubation period. The fever and gland- 
ular symptoms abate and completely disappear in a_ week, 
Complete recovery is prompt. Urine is normal all through 
the disease. There are frequent and slight pharyngeal and 
conjunctival hyperemias. According to the author, the disease 
is caused by a lymphotropic virus which is like that of epi- 
demic parotitis and the Filatov and Pfeiffer types of glandular 
fever. The disease slightly resembles epidemic parotitis and 
glandular fever, but it has some different symptoms, especially 
the selective localization at the salivary glands and the benign 
evolution without any complications. The author suggests 
calling the disease benign acute salivary lympho-adenitis. 

Glossitis from Vincent’s Fusospirillary Symbiosis. — 
Cicchitto has studied ulcerative glossitis caused by Vincent's 
organisms in natives in tropical countries. The mouth, pharynx 
and tongue are normal, except for the presence of a small 
painful pustule at the tip of the tongue, which in a few days 
goes through processes of necrosis and ulceration. The exu- 
dates and fragments of tissues from the ulcer show the pres- 
ence of Vincent’s fusospirillary symbiosis. There are no fever 
and general symptoms. Cervical and submaxillary adenopathies 
are present. The disease is unrelated to syphilis, avitaminosis, 
infections and exanthems. The treatment consists essentially 
in administering intravenous injections of arsphenamine com- 
bined with local treatment of daily applications of arsphen- 
amine, methylene blue or of the following preparation: 
Castellani’s fuscin 100 Gm., resorcinol 1 Gm. and acetone and 
boric acid 4 Gm. each. Two cases are reported. 


Semana Médica, Buenos Aires 
44: 709-784 (March 11) 1937. Partial Index 
*Costa Reaction: Technic and Clinical Application. T. Martini and M. 
Litter.—p. 709. 
Cold Grapalitis: Case. C. Patifio Mayer, V. Torino and E. Pittaluga. 
—D. 44/. 
Sodoku: Rat Bite Fever: Case. N. S. Léizaga, D. Vivoli and R. 
Gamba. —p. 749. 
Bilateral Folliculoma of Ovary of Malignant Evolution: Case. N. 
Arenas.—p. 751. 
Indications of Insulin in Conditions Other Than Diabetes. J. J. Moss. 
—p. 766. 
aclcieia Importance of Roentgen Examination of Esophagus in Frontal 
Position in Heart Diseases. C. Lian and J. Facquet.—p. 777. 
Costa Reaction.—Martini and Litter performed the Costa 
procaine hydrochloride-formaldehyde reaction on the blood 
serum of 119 persons. They used Rubenstein’s technic with 
the following modifications: 1. The venous blood was taken 
from persons with a fasting stomach. 2. The concentration 
of sodium citrate in the blood was in the proportion of 0.5 per 
cent. 3. The time for reading the results varied from three 
to fifteen minutes when 0.1 cc. (2 drops) of blood was used 
in the reaction and from one to eight minutes when 0.15 cc. 
(3 drops) of the blood was used. Lack of flocculation after 
this time indicated negative results of the test. The authors 
conclude that the reaction gives always negative results m 
normal persons and positive results in infections, cancer 
toxic conditions, such as genuine uremia. Gastric cancer 
gastric ulcers can be differentiated from the results of the test, 
which has no practical application in diseases of the circulatory 
system. In certain cases the intensity of the results of 
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reaction follow the evolution of the disease. The results of 
the test become negative a few days before death occurs and 
change no more to positive results. The results of the Costa 
test parallel those of the sedimentation speed of the erythro- 
cytes. Costa’s is a reaction of flocculation of the proteins in 
the blood serum. It depends on disturbances of the ratio of 
the albumins, globulins and fibrinogen in the blood plasma. 
The technic of the test is simple and the results are quickly 
obtained. The test is of clinical value and may be substituted 
for the test of the sedimentation speed of the erythrocytes. 


44: 909-972 (April 1) 1937. Partial Index 


. Hereditary and Conjugal Direct Tertiary Syphilis: Cases. A. Pons 
Lezica.—p. 924. 
Autochthonous Psittacosis in Buenos Aires: Case. J. A. Bozzola.— 
p. 929. 
Chorea: Clinical and Etiologic Study of Case. A. Segers and J. E. 
Mosquera.—p. 938. 


Apical Lobule of Azygos Vein: Does it Show Tuberculosis? M. E. 
Vergelin.—p. 945. 

*Value of Sedimentation of Erythrocytes in Tuberculosis. A. Castoldi. 
—p. 957. 

Treatment of Gonorrheal Epididymitis. D. Calzetta, H. J. T. Pisetta 


and A. Diaz Colodrero.—p. 967. 


Value of Sedimentation of Erythrocytes in Tubercu- 
losis—(astoldi says that the test is nonspecific in tuberculosis. 
However, when it is taken in association with the results of 
the clinical examination and of other laboratory tests, it is of 
diagnostic value in tuberculosis. It is also of prognostic value. 
The sedimentation of the erythrocytes is increased in grave 
forms of tuberculosis. The graver the type or evolutional 
phase of the disease, the more increased the sedimentation of 
the erythrocytes. The test can be considered an index as to 
the improvement of patients, showing .the efficacy of a treat- 
ment administered in given cases. A brief report of sixty-five 
cases, showing the relation between the sedimentation of the 
erythrocytes and the evolution of the disease in patients suffer- 
ing from tuberculosis of different types, is given by the author. 


Beitrage zur klinischen Chirurgie, Berlin 
165: 177-336 (March 15) 1937. Partial Index 


*Contribution to Knowledge of Primary Muscle Tuberculosis. S. Kushi- 
zaki and K. Saito.—p. 177. 

Etiology atid Morphology of Sacrococcygeal Fistulas. K. Deckner.— 
p. 210. 

Exstrophy of Urinary Bladder and Its Surgical Treatment. K. Luh- 
mann.—p. 221. 


Results with Loéhr’s Method of Treatment of Wounds. 
p. 243. 

Question of Carnofil as Substitute for Catgut. H. Geissendérfer.— 
p. 251. 

Technic of Suture of Cleft Palate. K.-E. Herlyn.—p. 276. 


O. Timpe.— 


Primary Muscle Tuberculosis.—According to Kushizaki 
and Saito, primary muscle tuberculosis belongs to the rarest 
lesions, the total number of cases thus far recorded not exceed- 
ing 100. The authors observed two patients recently operated 
on at the Kyusu University at Fukuoka. A review of the 
literature shows that the lesion was observed, in order of fre- 
quency, in the muscles of the forearm, the leg and the thigh, 
most frequently as a solitary lesion. One of the authors’ 
patients presented a solitary lesion of the right pectoralis major 
muscle, while the second presented symmetrical lesions of all 
four extremities. The lesion is seen most frequently in young 
men, One of the authors’ patients was a man aged 24 and 
the other a woman aged 34. In a number of cases, trauma 
or bodily overexertion seemed to play an etiologic part. The 
state of the primary tuberculous lesion does not seem to have 
any relationship to the genesis of the tuberculous process in 
the muscle tissue. Clinical and roentgenologic studies did not 
reveal any tuberculous lesion in their first case, while in the 
second the lesion present was that of roentgenologically demon- 
strated calcified tuberculous glands of the hilus. Muscle tuber- 
culosis may present a nodular form, an abscess or a fungating 
sclerosing myositis. The abscess is the more frequent type, 
Whereas the fungating form is the rarest. The lesion may 
Tun a latent course for months, manifesting itself as a movable, 
tender, subcutaneous tumor the size of a walnut. Its surface 
'S smooth, the consistency not pronounced and the overlying 
skin normal. Clinical diagnosis is difficult, and histologic or 

tteriologic confirmation is necessary. Neoplasms, parasites 

chronic specific infections must be considered in the dif- 
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ferential diagnosis. Bier’s hyperemia, tuberculin, puncture, fol- 
lowed by injection of 10 per cent iodoform in glycerin, and 
roentgen irradiation have been used in the treatment of the 
lesion. The authors believe that radical excision is indicated 
if one is to obtain an ideal result. General treatment of the 
patient is always indicated. Both of the authors’ patients were 
cured by excision and roentgen irradiation. 


Klinische Wochenschrift, Berlin 
16: 441-480 (March 27) 1937. Partial Index 

*Pathologic Elimination of Vitamin A in Urine. E. Schneider and H. 
Weigand.—p. 441. 

Question of Allergically Conditioned Impairment of Liver. F. Andina.— 
p. 443. 

*Relations Between Pregnancy and Hypovitaminoses of Intestinal Origin. 
G. Gaehtgens.—p. 444. 

Thickening of Blood in Clinical and Experimental Insufficiency of 
Adrenals. S. Thaddea and D. Albers.—p. 448. 

Degree of Iron Storage in Organism Following Administration of Iron- 
Copper Combination. W. Brandt.—p. 450. 

Problem of Isolated High Sugar Content of Skin or Cutaneous Dia- 
betes, Respectively. E. Urbach, F. Depisch and Grete Sicher.—p. 452. 
Pathologic Elimination of Vitamin A in Urine. — 

Schneider and Weigand state that they investigated the elimi- 
nation of vitamin A in 180 cases. The tests were made without 
and with the vitamin A tolerance test. It was found that the 
normal organism does not eliminate vitamin A in the urine 
even after a tolerance test with large doses. However, a large 
percentage of patients with cancer as well as of those with 
tuberculosis or with general infections did eliminate vitamin A 
in the urine. The authors regard impairment of the liver or 
a change in the renal permeability as the cause of this elimi- 
nation. Depending on the quantity and the duration of the 
elimination, a hypovitaminosis may result from the loss of 
vitamin A. 


Pregnancy and Hypovitaminoses of Intestinal Origin. 
—Gaehtgens points out that it has been proved by others that 
the vitamin C requirements of the pregnant organism are 
increased. The fetus takes its requirements of cevitamic acid 
from the maternal organism, which in turn extracts them from 
the food. If the food does not supply adequate amounts, the 
maternal organism will show signs of vitamin C deficiency. 
If the development of hypovitaminotic conditions is to be 
avoided during pregnancy, it is necessary to exclude all exo- 
genic and endogenic factors that are likely to increase further 
the already great cevitamic acid requirements. A deficiency 
of cevitamic acid in the food is an exogenic factor and all 
those conditions which prevent the proper utilization of the 
vitamin are endogenic factors. The author gives especial atten- 
tion to the latter, particularly to disturbances in the gastro- 
intestinal function. He reports the clinical history of a 
pregnant woman, aged 31, who developed ulcerous colitis and 
a severe deficiency of vitamin C. He emphasizes that when- 
ever gastro-intestinal disturbances develop in the course of 
pregnancy it is necessary to supply the maternal organism with 
large quantities of vitamins by parenteral administration. 


Medizinische Klinik, Berlin 
33: 393-424 (March 19) 1937. Partial Index 
*Clinical Aspects and Treatment of Diabetic Coma During Childhood. 

R. Priesel.—p. 393. 

*Specific Protein Allergy as Cause of Gout and Rheumatism. F. Gudzent. 

—p. 395. 

Sisaioastdite Manifestations of Metabolism. W. Jaensch.—p. 398. 
Myeloblastosis with Aspects of Agranulocytosis, Hemorrhagic Aleukia 
and Severe Hemolytic or Aplastic Anemia. R. Klima and H. Seyfried. 

—p. 400. 

a of Skin. H. Gottron.—p. 404. 
Development of Agranulocytosis in Treatment of Neurosypbilis. H. 

Sprockhoff and H. C. Buhrmester.—p. 408. 

Treatment of Diabetic Coma During Childhood.— 
Priesel says that it should be remembered that diabetic coma 
is an intoxication of the organism with the excessively pro- 
duced ketone bodies, but also that some of the clinical mani- 
festations are the result of dehydration, in that the tissue cells 
have lost their capacity of binding water. In accordance with 
this, the following factors are essential in the treatment: 
1. Insulin must be administered in order to aid the insular 
organ, which has suddenly become completely insufficient. 
2. Fluids must be administered so as to combat the exsiccation. 
This also improves the circulatory weakness. The administra- 
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tion of insulin must begin at once and must be continued at 
intervals of one, two or three hours until a complete change 
is observable in the metabolic condition. The total dose depends 
on the severity of the coma. In order to avoid hypoglycemic 
complications, it is advisable to make blood sugar tests in the 
course of the treatment. 


Specific Protein Allergy as Cause of Gout and Rheu- 
matism.—Gudzent cites clinical observations which proved to 
him that the acute attack of gout is not the result of acute 
deposits of uric acid but rather an allergic reaction to a gout 
toxin in the ingested foods or drinks. He also observed patients 
with chronic articular rheumatism who stated spontaneously 
that they always felt worse after ingesting fish, eggs or milk. 
With protein substances of various origins he was able to 
produce in animals that had been sensitized to the particular 
foreign protein a disorder resembling human rheumatism. He 
found that thorough anamneses reveal that rheumatism or gout 
occurs almost exclusively in persons among whose blood rela- 
tives allergic disorders are found, such as bronchial asthma, 
hay fever, urticaria, eczema, migraine and lithiasis. Tests with 
solutions of proteins from meats, cereals, fish, vegetables, milk 
and eggs and also from mold and yeast fungi revealed that 
nearly all patients with rheumatism and gout had a hyper- 
sensitivity to one or several protein substances. About 35 per 
cent were sensitive to animal proteins, 55 per cent to vegetable 
proteins and 10 per cent to the proteins of mold and yeast 
fungi. Persons who were free from allergy produced no 
reactions, but those from families with allergy nearly all had 
positive reactions. On the basis of these observations the author 
concludes that the various forms of rheumatism are a hyperergic 
reaction elicited by a hereditary or acquired hypersensitivity to 
a foreign protein. The treatment should consist in elimination 
of the offending protein and in desensitization with the specific 
protein allergen. 


Miinchener medizinische Wochenschrift, Munich 
84: 441-480 (March 19) 1937. Partial Index 
Tuberculosis and Organism on the Whole. H. von Hayek.—p. 441. 
*Do Tuberculous Patients Have Special Resistance Against Intercurrent 
Inflammatory Disorders? W. Roloff.—p. 444. 
Pathogenesis and Therapy of Tuberculosis from Biologic Point of View. 
A. Deiz.—p. 445. 
Progress in Campaign Against Tuberculosis. G. Petragnani.—p. 450. 
Question of Hereditary Epilepsy. W. Villinger.—p. 461. 
Parathyroid Insufficiency and Parathyroid Epilepsy. K. Hoesch.—p. 467. 
Resistance to Inflammatory Disorders in Tuberculosis. 
—Roloff points out that, although tuberculosis may concur 
with almost any disorder, it has been observed that intercur- 
rent inflammatory disturbances are rare in active tuberculosis. 
To be sure, tuberculous patients who are in a sanatorium are 
protected against many external influences that might cause 
intercurrent disorders, but this factor was taken into considera- 
tion, and observations were made also on tuberculous patients 
who were only under ambulatory observation. Appendicitis, 
cholecystitis and nontuberculous nephritides are hardly ever 
observed in patients with open tuberculosis. Nontuberculous 
pneumonias have been reported in tuberculosis, but many of 
the reports are doubtful and it is generally conceded that the 
concurrence of pulmonary tuberculosis and lobar pneumonia is 
rare. The incidence and significance of true influenza in 
tuberculous patients is still a matter of dispute. It has been 
stated that inactive tuberculous foci were reactivated by influ- 
enza, but the author thinks that the action of influenza on 
tuberculosis, particularly the active forms, has been over- 
estimated. He thinks that the many types of colds that occur 
in tuberculous patients are frequently tuberculous exacer- 
bations that have been interpreted as bronchitis or influenza. 
He further states that pulmonary abscesses have only rarely 
been described in florid tuberculosis and, although the slow, 
tuberculous otitis media is well known in tuberculous patients, 
the acute, nonspecific otitis media is rare. Epidemics of 
chickenpox, parotitis, German measles and measles and occa- 
sional cases of scarlet fever that occurred in the children’s 
department never attacked children with open tuberculosis. 
To be sure, the departments were separated, but possibilities 
of transmission were nevertheless present. Although the author 
has no definite proof that typhoid and dysentery are likewise 
rare in patients with open tuberculosis, he believes that here 
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too is some protection. Syphilis and gonorrhea, however, seem 
to stand apart, for against these the patients with open tuber. 
culosis seem to have no resistance. The author believes that 
the tuberculous process develops powers that prevent the taking 
or the further development of nontuberculous processes, The 
mechanisms of this resistance are not understood as yet, but 
the author hopes that further investigations may clarify this 
problem. 


Zeitschrift fiir klinische Medizin, Berlin 
131: 691-834 (March 3) 1937. Partial Index 
Meningitis Caused by Influenza Bacilli. K. Petzelt.—p. 691. 


*Absorption of Carbon Dioxide and Oxygen in Case of Rectal Adminis. , 


tration and Action of These Gases on Circulation and Metabolism, 

H. Kaunitz and G. Leiner.—p. 706. 

*Ferment Deviation: Diagnosis of Pancreatic Disturbances. 
and M. Gilzow.—p. 747. 
Behavior of 1.2 Nitrosonaphthol Reaction in Patients with Hypertension 

and in Those with Normal Blood Pressure. R. Enger and H. Arnold. 
Pre a onde of Spontaneous Hypoglycemia. 
Etiology of Hyperchromic Anemia and Funicular Myelosis. 

p. 781, 

Action of Rectally Administered Gases.—Kaunitz and 
Leiner point out that carbon dioxide therapy has gained in 
importance since it was realized that it exerts favorable effects 
on the circulation. In a number of human subjects with various 
disorders and in dogs they investigated how much carbon 
dioxide or oxygen is absorbed in case of rectal administration. 
It was found that the oxygen intake through the intestine is 
slight and has hardly any therapeutic interest. The carbon 
dioxide and the oxygen contents of the blood were not notice- 
ably increased after the rectal administration of the gases, 
which seems to suggest that the carbon dioxide, which is taken 
in through the intestine, is absorbed by the tissues. The hemo- 
dynamic changes that are noticeable after the rectal administra- 
tion of carbon dioxide indicate a modification of the large and 
small circulation. There is an increase in the beat and minute 
volumes, a slackening of the precapillaries and a reduction in 
blood pressure, which is especially pronounced in some cases 
of hypertension. Moreover, there is improvement in the capil- 
lary function and a modification of the vasomotor mechanism 
which results in acceleration of the blood discharge into the 
right side of the heart. The increase in the reduced arterial 
saturation indicates an improvement in the membrane function 
of the pulmonary capillaries. Studies on the elimination of 
water, minerals, nitrogen, urea and lactic acid revealed in 
general a slight increase in the elimination of these substances; 
especially pronounced were the changes in two cases of nephritis. 


Ferment Deviation: Diagnosis of Pancreatic Distur- 
bances.—Like Katsch, Brinck and Giilzow apply the term 
ferment deviation (“fermententgleisung”) to the increased 
appearance of pancreatic ferments in blood and urine. The 
deviation of the ferment takes place when the physiologic 
ferment-lymph or ferment-blood barriers are interrupted. This 
can be caused by closure of the pancreatic ducts, by changes m 
the pancreatic cells and by acute decomposition of ferment- 
producing parenchymal cells. The authors limited their investi 
gations to the diastatic ferment in blood and urine. It was 
their aim to determine when and under what conditions the 
diastase content of blood and urine is increased. After pointing 
out that the diastase content of the blood is composed of cellular 
diastase and of excretory diastase and that approximately half 
of the normal blood diastase is derived from the pancreas, # 
state that they made their studies with Baltzer’s modification 
of Ottenstein’s method. They observed deviation of the ferment 
not only in pancreatic disorders but also in other disturbances. 
During -the acute stage of pancreatic disorders, deviation of 
the ferment may be found, whereas during the chronic stag 
particularly in cirrhotic processes, the passage of ferment ito 
the blood may be reduced. The change in the blood diastast 
values may be the manifestation of different stages mm 
disease of the pancreas. In circulatory disorders, in 
blood diastase values indicate venous stasis, edema and 
hemorrhages. Reduced values suggest stasis induration. 
pernicious anemia and in some cases of leukemia, the 0100 
diastase values are increased. The increase of diastase @ 
pernicious anemia is probably the manifestation of edemas. 
deviation of the ferment occurs in infectious diseases, it ma 
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Y. Seino.—p. 770. 
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be the manifestation of serous pancreatitis or of a pancreatic 
hemorrhage. The reduced passage of ferments into the blood 
suggests a chronic cirrhotic inflammation or a ferment blockage 
resulting from a parenchymal impairment. Disturbances in 
the organs adjoining the pancreas are often accompanied by 
deviation of the ferment as the manifestation of a hyperemia, of 
a canalicular sialangiitis or of penetrating processes. In dia- 
betes mellitus the blood diastase is reduced. The authors con- 
clude that, although the determination of the diastase content 
of the blood cannot be a substitute for a differentiated clinical 
diagnosis, it suggests the possibility of a pancreatic disorder 
whenever it differs from the normal content. 


Zentralblatt fiir Gynakologie, Leipzig 
61: 673-736 (March 20) 1937 
Blood Picture in Pyelitis Gravidarum. E. von Schubert.—p. 678. 
Newer Points of View in Institutional Treatment of Pregnancy Pyelitis. 
G. Kulitzy.—p. 694. 
*Eclampsia and Renal Decapsulation. R. Ahrens.—p. 699. 
Pregnancy Glycosuria. H. Dietel.—p. 700. 


Giant Urinary Bladder of Fetus and Congenital Pseudocirrhosis of Liver 
with Eclamptic Necroses and Ascites. F. Gercken and R. Knepper.— 
p. 710 


Treatment of Carcinoma of Female Urethra. J. Rivoir.—p. 714. 


Eclampsia and Renal Decapsulation.—Ahrens reports the 
history oi a woman who six weeks before her expected delivery 
suddenly developed convulsions. Venesection, the administra- 
tion of narcotics, rupture of the bag of waters and metreurysis 
were of no avail, for several hours later the patient was in 
eclamptic coma but delivery did not take place. A cesarean 
operation was considered inadvisable, because the many vaginal 
manipulations, cervical tears and other complications involved 
the danger of infection. Renal decapsulation was decided on. 
After this operation the convulsions ceased at once, but the 
patient still remained unconscious. Labor pains set in again 
and a living child was born. Gradually the mother’s con- 
sciousness returned, but slight psychic disturbances recurred 
fora tine. In the evaluating discussion the author points 
out that, if the case had been under his observation from the 
beginning, he would have resorted to a cesarean operation, but 
he admits that the renal intervention was not only less harmful 
but also more advantageous for the later functional and organic 
restoratioi: of the kidney. He admits that it is not advisable 
to draw general conclusions from the favorable course of one 
case, but he thinks that in similar cases, particularly in severe 
early eclampsia when conservative measures fail, renal decap- 
sulation would be preferable to a cesarean operation. 


Wiener klinische Wochenschrift, Vienna 
50: 363-394 (March 19) 1937. Partial Index 


Diagnostic Significance of Puncture of Bone Marrow. N. von Jagié and 
R. Klima.—p. 363. 

Remarks on Conservative Surgery of Biliary Passages. FF. Mandl.— 
p. 371. 

*"Myxedema in Syringomyelia. K. T. Dussik.—p. 372. 

Experiences with Treatment of Lobar Pneumonia. B. Peri¢i¢.—p. 374. 
tare, internal Medicinal Treatment of Acute Coryza. F. Hutter.— 
p. 376 


ged of Thrombophlebitis and Thrombo-Embolism. C. Ewald.— 
p. 377. 

Myxedema in Syringomyelia.—Dussik states that the con- 
currence of myxedema with syringomyelia, both of which are 
comparatively rare, has been reported only once before but that 
Nervous disorders have been repeatedly observed in the ascen- 
tency of patients with myxedema. He himself observed a 
patient in whom a classic myxedema developed many years 
after a syringomyelia had become manifest. It is noteworthy 
that the myxedematous changes developed at first in circum- 
‘ribed areas that were most affected by the syringomyelia. In 
addition to the physical changes there also developed mental 
disturbances. The memory became impaired, there was drowsi- 
less, the thinking process was slowed down, the same thoughts 
and actions recurred, and there were frequent agoraphobic 
manifestations. In discussing the connections between the myx- 

and syringomyelia, the author suggests that a distur- 

Ce in the cervical sympathetic, which develops in the course 

the syringomyelia, may have impaired the sympathetic inner- 
vation of the thyroid. In this connection it is pointed out that 
ingomyelia has been known to concur with exophthalmic 
goiter. On the other hand, it is possible that central sympa- 
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thetic factors might have played a part in the development of 
the myxedema. The author says that treatment with a thyroid 
preparation produced favorable results in the reported case, 
in that the myxedema symptoms disappeared. The symptoms 
of syringomyelia, however, remained unchanged. 

Treatment of Acute Coryza.—Hutter reviews the studies 
on the common cold reported by H. S. Diehl in THE JourNAL, 
Dec. 23, 1933, pointing out that in trying various opiates Diehl 
found that the results were most favorable when a combination 
of codeine-papaverine was used. The author followed Diehl’s 
suggestion in the treatment of cases of acute coryza, which 
he regards as a definite disease entity. He gave five times 
daily, for two days, a dose of codeine-papaverine and observed 
that, when the medication was begun sufficiently early, the 
effect was often noticeable after a few doses. He emphasizes 
that he employed the treatment only in cases of acute coryza, 
that is, during the “running stage,” for Diehl had observed that 
during the subacute phase with its mucopurulent discharge 
the codeine-papaverine treatment is no longer effective, because 
secondary infection has already set in. The author also excluded 
cases of allergic rhinitis from the codeine-papaverine treat- 
ment and, by thus carefully selecting his cases for the codeine- 
papaverine treatment, he found it effective in all cases. 


Problemy Tuberkuleza, Moscow 
Pp. 1-148 (No. 2) 1937. Partial Index 

Extraction of Ferments of Nuclease Group and Their Lytic Action on 
Koch’s Bacilli. D. A. Deribas, D. Ya. Yavlinskaya and G. I. Boev- 
skaya.—p. 3. 

Pathogenesis of Pleural Suppuration in Pulmonary Tuberculosis. I. N. 
Arnold and P. Ya. Slutskaya.—p. 13. 

Anatomopathology of Phrenico-Exeresis in Pneumonic Forms of Tuber- 
culosis. V. I. Puzik and Z. N. Shavrova.—p. 20. 

Breaking Down and Synthesis in Tuberculosis. M. G. Kuzin.—p. 28. 

Tuberculin Titer in Various Diagnostic Groups of Tuberculous Children. 
M. Z. Lubetskaya.—p. 33. 

*Comparative Value of Method of Thick Smear and of Biologic Test in 
Laboratory Diagnosis of Tuberculosis. A. E. Ozol.—p. 39. 

*Artificial Pneumothorax in Bilateral Pulmonary Tuberculosis. B. Z. 
Bunina, A. O. Gurevich, M. P. Rosenoer and A. D. Kulikov.—p. 78. 
Laboratory Diagnosis of Tuberculosis.—Ozol’s method 

of microscopic examination of the sputum, urine and pleural 
exudate consisting of concentrating the material to be examined 
by dissolving it in antiformin, centrifugating the dissolved 
matter and subjecting it to the author’s thick smear method 
of staining published in 1934 proved to be as reliable as the 
biologic test. The latter was positive in only one of 125 cases 
that were negative with the bacterioscopic antiformin thick- 
smear method. In two cases the microscopic examination of 
a thick smear antiformin preparation was more sensitive than 
the biologic test. In some of the author’s cases of experimental 
tuberculosis in guinea-pigs, the diagnosis could be established 
in the absence of loss of weight, of a positive Mantoux reac- 
tion, of gross pathologic lesions or tubercle bacilli in the organs, 
on histologic examination of the tissues only. 


Artificial Pneumothorax in Pulmonary Tuberculosis.— 
Bunina and her associates report observations on 219 patients 
with an active bilateral pulmonary tuberculosis treated either 
by a unilateral or by a bilateral artificial pneumothorax and 
observed for a period of six years. In sixty of the cases, 
unilateral pneumothorax was induced. The authors reject the 
theory of bronchogenic aspiration in the genesis of the devel- 
opment of the tuberculous lesions in the lung opposite that on 
which collapse therapy was practiced. Study of serial roent- 
genograms convinced them that the new foci in the opposite 
lung develop on the basis of preexisting lesions. They found 
that 38 per cent of their patients with infiltrating lesions were 
rendered bacillus free as the result of treatment with unilaterai 
artificial pneumothorax, and the same effect was noted in 32 
per cent of the cases in which there were disseminated foci. 
Sixteen of the sixty patients treated by unilateral pneumo- 
thorax developed a pneumopleuritis. Twelve of these were 
cases presenting caseating lesions. The authors conclude that 
recent infiltrating lesions with a more or less extensive involve- 
ment of the opposite lung without, however, clinically or roent- 
genologically demonstrable destructive lesion are best treated 
by a unilatera! pneumothorax. Induction of artificial pneumo- 
thorax on the opposite side is indicated when the lesions there 
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begin to show signs of breaking down. The collapse therapy 
should not be postponed long. Simultaneous bilateral induc- 
tion of artificial pneumothorax is indicated for cases exhibiting 
a recent infiltrating bilateral process with a tendency to break 
down or with disseminated foci and cavities. In cases in which 
there are recent bilateral lesions and marked predominance 
in one lung, one may commence with a unilateral pneumo- 
thorax. Bilateral pneumothorax therapy may be practiced in 
cases of bilateral caseating lobular pneumonia, but its effect 
is only palliative. 


Acta Medica Scandinavica, Stockholm 
91: 213-356 (Feb. 11) 1937 

New Trend in Study of Normal and Pathologic Physiology of Human 
Stomach. O. B. Makarevich.—p. 213. 

Clinical Investigations in Cardiac Output of Patients with Compensated 
Heart Disease During Rest and During Muscular Work. H. E. 
Nielsen.—p. 223. 

*Influence of Histamine on Renal Function. T. Bjering.—p. 267. 

Renal Lesion from Traumatic Shock. E. Husfeldt and T. Bjering.— 
». B79. 

Rupeceanitél Studies on Bronchial Asthma. P. Kallos and W. Pagel.— 
). 292. 

Modification of Biologic Properties of Cerebrospinal Fluid in Epileptic 
Patients. L. Papadato.—p. 306. 

Present State of Problem of So-Called Septic ‘‘Influenzal’’ Meningitis. 
J. Mulder.—p. 320. 

Formol Gel Reaction and Other Globulin Reactions. J. Bing.—p. 336. 
Influence of Histamine on Renal Function.—Bjering 

presents an account of investigations on the influence of hist- 

amine on blood pressure and on the urea and creatinine clear- 
ances. The clearance of the two substances was determined 
in two periods, each of twenty or thirty minutes, prior to the 
histamine injection, and in the same period the blood pressure 
was measured regularly. After the histamine injection (1 mg. 
subcutaneously) the clearance was determined in periods of 
varying length. The blood pressure was measured every minute 
or every second minute. The patients were examined in the 
morning while they were fasting and in bed. There were 
seven in all, three of them with essential hypertension. The 
author observed that after the injection of 1 mg. of histamine 
the systolic and diastolic blood pressure falls. The systolic 
pressure decreases more in patients with essential hypertension 
than in those with normal blood pressure. Both creatinine and 
urea clearances decrease simultaneously with the blood pressure. 
However, there is no absolute proportion between the reduction 
in blood pressure and the decrease in clearance. Therefore 
the author is inclined to ascribe the latter to local circulatory 
changes in the kidneys. The concentration indexes for crea- 
tinine and urea rise simultaneously with the falling clearances, 
which indicates that both glomeruli and the vessels around the 
tubules are influenced by histamine. A comparison of the crea- 
tinine and urea clearances shows that the latter changes most. 
In one case, in which there was an especially great reduction 
in blood pressure, albuminuria occurred without any other 
demonstrable pathologic components in the urine. The total 
excretion of protein follows the fluctuations in the filtration. 

The total protein content of the blood does not change after 

histamine injection. 


Acta Obstet. et Gynec. Scandinavica, Helsingfors 
17: 1-132 (No. 1) 1937. Partial Index 

Actions of Estrin on Functions of Corpus Luteum. A. Westman and 
D. Jacobsohn.—p. 1. 

Puerperal Uterus Inversion. T. Wadstein.—p. 24. 

Tetanus Following Criminal Abortion. E. Petersen.—p. 36. 

*Roentgenologic Measurement of Diameter of Conjugata Vera. V. 
Madsen.—p. 53. 

Investigations on Elimination of Estrogen and of Gonadotropic Substance 
in Case of Uterine and Vaginal Aplasia. E. Mgller-Christensen.— 
p. 63. 

Primary Sarcoma of Small Intestine Diagnosed and Operated on as 
Uterine Myoma: Case. M. Renvall.—p. 119. 


Roentgenologic Measurement of True Conjugate 
Diameter.—Madsen describes his experiences with a roent- 
genologic method of measuring the true conjugate diameter of 
the pelvis, which was first described by Weitzner in 1935. 
The projection is made while the patient is in the lateral 
position. Before the exposure is made, a metal ruler is attached 
to the patient’s back with adhesive tape so that it passes over 
the spinous processes of the lumbar spine and sacrum. The 
lower end of the ruler lies in the cleft between the buttocks. 
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The central ray is directed against the posterior rim of the 
acetabulum. The accurate placement of the patient, the exact 
attachment of the metal ruler and the exact projection of the 
central ray are important for the correctness of the results, 
After explaining and illustrating the computation by means of 
a diagram, the author describes his experiences with the method 
in several women with narrow pelvis. The results are reliable 
and, since the method is comparatively simple, the author 
recommends it for clinical application. 


Hospitalstidende, Copenhagen 
80: 253-280 (March 9) 1937 
*Studies on Tuberculosis in Children with Especial Regard to Clinical 

Value of Tuberculin Titer. T. K. With.—p. 253. 

Treatment of Gonorrheal Vulvovaginitis with Estrin. A. Buhmanp— 

D. 268. 
sadeaee Principle for Leading Off Current in Registration of Precordial 

Leads in Clinical Electrocardiography. K. H. Larsen and E, War. 

burg.—p. 276. 

Tuberculosis in Children.—With says that graduated intra- 
cutaneous tests were made in 116 tuberculous children with 
doses of from 0.000001 to 1 mg. tuberculin and that the pro- 
portion between the redness and the infiltration of the reaction 
was studied. The sensitivity was highest in primary tubercu- 
losis, somewhat lower in pleuritis paratuberculosa, still lower 
in healed primary tuberculosis, and lowest in meningitis and 
miliary tuberculosis. The graduated intracutaneous test is 
therefore considered a valuable diagnostic aid in everyday 
clinical work in a children’s department. 


Ugeskrift for Leger, Copenhagen 
99: 269-298 (March 11) 1937 
*Hemorrhagic Diatheses. C. Holten.—p. 269. 
Leukokeratosis of Penis. O. Povlsen.—p. 278. 
Application of Festal as Agent for Increase of Weight. I. Freuchen— 
9, 282. 
*Chronic Lead Poisoning: Case. A. Nyfeldt.—p. 283. 

Hemorrhagic Diatheses.— Although he emphasizes that 
other factors may also play a part, the causes of hemorrhagic 
diathesis outlined by Holten according to the main pathogenic 
factor are (1) disturbances in coagulation, (2) changes in the 
blood vessels and (3) in some cases rarer disorders. The dis- 
turbances in coagulation depend (1) on changes in the blood 
platelets (a) of quantitative kind, due to impairment of the 
bone marrow function, as seen in essential thrombopenia, symp- 
tomatic thrombopenia (in aplastic anemia, leukemia, tumor, 
chronic benzene intoxication, acute febrile disturbances), and 
to disorders of the spleen in Banti’s and in Gaucher’s disease, 
and (b) of qualitative kind, in hemophilia, hereditary thromb- 
asthenia and constitutional thrombopathy, and (2) on fibrin- 
ogen deficiency, seen in grave hepatic disorders. The changes 
in the blood vessels appear in anaphylactic purpura (purpura 
simplex, Henoch’s purpura, Schoniein’s purpura, allergic put- 
pura), purpura fulminans, simple symptomatic purpura (in 
typhoid, endocarditis lenta, influenza, nephritis, meningococcic 
infection), in intoxication, C avitaminosis (scurvy, infantile 
scurvy) and in hereditary hemorrhagic telangiectasis. In the 
author’s opinion essential thrombopenia is less rare than formerly 
supposed and he reports two of the eight cases observed by him 
in five years. There are three main methods of treatment: 
transfusion, the procedure in acute attacks, splenectomy, contfa- 
indicated in acute cases, and roentgen treatment. Two cases of 
Henoch’s disease are reported, also one of probable Bantis 
disease, not diagnosed until three years after the onset of 
recurrent gastric hemorrhages, in which blood transfusion made 
splenectomy possible, with improvement continuing three and 
a half years after operation. 

Chronic Lead Poisoning.—Nyfeldt’s patient is a 
employee of the criminal identification bureau of the police 
department whose daily occupation for twenty-six years has 
been the examination of articles for finger prints. He | 
dusted each article with large amounts of finely pulv 
white lead, then brushed the powder away, bending over the 
article to detect possible prints, and thus inhaled consid 
quantities of white lead. The first symptoms of lead colic 
lead neuritis appeared twenty years ago; recently signs of 
arthralgia set in. The diagnosis was confirmed by the demo 
stration. of 5 per cent basophil punctated erythrocytes. 








